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Editorial 


THE LOCAL AUTHORITIES’ PART 


November Ist is the official day for the bulk of the Mental 
Health Act to come into force, though some of its provisions have, 
of course, already done so. 


What is so glaringly obvious as to be easily forgotten is that 
the practical benefits it confers will depend on the capacity of ail 
responsible to put the paper recommendations into practice. The 
most farseeing proposals concern the part to be played in after- 
care and in prevention by the local authorities of the country, for 
the emphasis is now on keeping people out of hospitals rather than 
on treating them better in them; although the Act will also help 
towards the latter. Consequently the plans which local health 
authorities have put forward on instructions from the Minister 
deserve a great deal of attention: these again are, of course, only 
plans, but they do outline the changes each authority intends to 
make. It is possible, therefore, to get an indication of some progress 
which can be expected. 


In view of its importance, we are devoting a special issue to 
the subject; and we have attempted to compare the proposals 
actually made with advances regarded as theoretically desirable 
and outlined in a comprehensive article which Dr. Freeman has 
been invited to write. 


It would be foolish to expect all authorities to achieve this in 
every field, and one would be satisfied if each were moving for- 
ward in whatever part of the field seems most urgent locally. 
Certain authorities are doing so: which is wise enough if we 
remember that they are short of money, short of trained staff and 
short, too, of experience in the field—and a point easy for mental 
health experts to forget—that they have other responsibilities in the 
field of physical health. 


On the other hand, it appears from a study of the proposals 
submitted that the majority of authorities are not going even so 
far. Vague phrases abound in many proposals, and qualifications 
surround any schemes put forward. Few attempt to assess what 
more will be required in staff, in training and in expense, and they 
give little sign of having been compiled by any group of forward 
looking experts. We must hope that they are reserving their time 
and energies to put them into practical work. 
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Local Authorities & the Mental Health Act 


By H. L. FREEMAN, M.A., B.M., B.Ch.Oxon., D.P.M. 
Littlemore Hospital, Oxford 


One of the main principles of the Royal Commission of 1957 
and of the Mental Health Act which followed it was a re-orientation 
towards community services. This has given local authorities the 
function of caring for most of the mentally ill who are not being 
treated within hospitals and will allow them to play as big a part 
in mental health as they have done in physical health. The oppor- 
tunity has been created to provide a truly comprehensive mental 
health service, through the co-operation of local authorities with 
hospitals and general practitioners. 

In this article, an attempt is made to consider the main features 
of local authority action in mental health and the directions in 
which this is likely to be developed. As an observer, rather than a 
participant in local authority services, the author trusts that those of 
greater experience will be indulgent of the views expressed. 

No comprehensive review can be given here of the earlier 
functions of local authority services for the mentally ill, the changes 
made by the National Health Service Act, not the Royal Commis- 
sion’s recommendations, except to note that when the part played 
by Justices of the Peace in certification ceases, it will end a link be- 
tween the Justices and the care of mental illness, which is of great 
antiquity. 

It may be convenient to consider the development of local 
authority services under several main headings—referring both to 
types of staff concerned and the problems they face. 


Social Workers 


“The effectiveness of community care will depend directly on 
the quality of staff, which in turn depends on the training avail- 
able,” (Donaldson 1960). There can never be enough fully trained 
psychiatric social workers to cover all the social work required in 
community mental health, nor in fact would this be necessary. As 
the general practitioner has his place in the care of the psychiatric 
patient, so should the general social worker. A long-term answer to 
the problem of social work should come with the implementation of 
the Younghusband Report, whose main principles have recently 
been accepted by the Government. Meanwhile, however, there 
seems little doubt that in-service training with the help of hospitals 
is the best available solution. 

A Memorandum by the National Association for Mental Health 
and the Association of Psychiatric Social Workers in 1954 recom- 
mended that domiciliary help in mental health should be provided 
by teams of selected social workers, headed by P.S.W.s. It would 
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require development of the training of mental welfare officers, 
health visitors, welfare nurses, etc. so that they could recognise 
when skilled psychiatric attention is required. This is particu- 
larly important, because help is usually not sought by patients 
or their families until behaviour is already grossly disturbed or 
illness established. Non-psychiatric social workers visit families in 
the course of their normal duties; if they are alive to mental health 
problems and have some knowledge of the factors involved and how 
to handle them, they may well be able to deal with situations before 
these have become irreversible (Edgar 1959). Since the family is a 
unit, those services which support and care for the family should be 
equally united—working as a team and clearly appearing to do so. 
This can help to overcome the feelings of insecurity which are 
produced by ill-health. 

Both hospitals and local authorities can employ social workers 
for the after-care of discharged patients, though in general, domi- 
ciliary services are considered to be a local authority responsibility. 
“In some places, each is leaving to the other a task which neither is 
attempting and in a few, both are independently making some 
attempt at an after-care service and squabbling over the bodies” 
(Westmoreland 1958). 

One satisfactory arrangement, which is in use at Oldham, is 
for the local authority to be responsible for the salaries of all social 
workers, whilst the Regional Hospital Board employs all psychia- 
trists, whether working in hospital or directing community services 
for the local authority. Alternatively, as at Nottingham, com- 
munity work may be under the direction of the Medical Officer 
of Health, with some of the social workers provided by the hospital. 
The important thing is that all social workers should come under 
a unified direction. There is then no overlapping or duplication 
and problems are not simply shifted from one service to another. 
If the service is always centred around the patient, social workers 
are less likely to think of themselves primarily as either hospital or 
local authority employees. 


Mental Welfare Officers 


One of the largest bodies of workers immediately available for 
social work in the community is represented by the mental 
welfare officers. The 1959 Act defines their duties in connection with 
the statutory admission and transfer of patients, but it is assumed that 
this will be only a small part of their role in mental health. More 
important, will be such work as visiting the families of patients in 
hospital (and preparing the ground for their return), arranging 
work or training for those living in hostels and supervising cases 
under guardianship in the community. 

Already, in a number of areas, the enforcement of legal orders 
for admission has long since ceased to be the mental welfare officers’ 
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main function. They attend psychiatric out-patient clinics, to learn 
about problems leading to admission and to help in solving them 
(Pargiter and Hodgson 1959). They see patients in hospital, to 
establish good relationships as a basis for after-care. They go with 
consultants on their domiciliary visits and discuss the need for 
admission in the home (rather than admitting the patient first and 
then deciding whether it was necessary). At Nottingham, the con- 
sultant psychiatrist does a weekly round with them, particularly 
to look at geriatric and after-care problems. At Hull, they may 
refer patients directly to the day care centre and if any patient then 
fails to attend, a home visit is arranged to discover the reason. Day 
care at Oldham is the decision of the consultant psychiatrist, but 
the arrangements are then in the hands of the Senior Mental Health 
Officer, who may arrange for them to be discussed with the 
relatives. 

Other functions include finding accommodation and work for 
ex-patients (in co-operation with the Ministry of Labour), arranging 
for the temporary care of the subnormal during family emergencies 
and restoring human contacts, which may have been broken by 
illness. If an illness has developed acutely, there may have been 
incidents which make employers or neighbours suspicious of the 
patient’s return. This suspicion needs to be resolved, as well as the 
fears of relatives, who often have no knowledge of the facts of 
mental illness. 

The problem of training has already been referred to. At 
present, nine out of ten mental welfare officers have had no formal 
training in social work. The Younghusband Committee recommen- 
ded that they should share in the two year course of general social 
workers, with opportunity for specialisation. For those already in 
the field, a one year course was advised. The mental welfare officers 
themselves have been pressing for systematic training and a recog- 
nised qualification and the necessity for these can hardly be in 


doubt. 


Health Visitors 


The future role of the health visitor in mental health repre- 
sents a problem which is both significant and controversial. The 
importance has already been referred to of training all public health 
workers to observe and report the early symptoms of psychiatric 
illness. However, mutual suspicion has tended recently to produce 
in different groups of workers a “spirited defence of the frontiers 
of their duties” (Esher 1959). This has been particularly the case 
with health visitors, who see their function changing as a result of 
progress in public hygiene. 

There is little doubt of the value of the part which they could 
play in mental health, given adequate training. This would be 
particularly the spreading of information on factors in family life 
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such as the need for love and security and the importance of inde- 
pendence. Hargreaves (1958) has devoted much attention to this 
problem, and points out that the health visitor is not yet as well 
equipped to answer mothers’ questions on enuresis or masturbation 
as those on teething or bottle feeding. This skill, he believes, can 
only be taught by supervised case work, basing it on the experience 
and responsibility which the health visitor has already acquired. 
The psychiatrist and psychiatric social worker should contribute 
their special skills to those who work more closely with families, 
and help them in their role as health counsellor for the emotional 
problems of maternity and childhood. 

Hargreaves believes that the health visitor’s work should be 
focused less on the first 18 months of life, and extended into the 
rest of the pre-school period. Her role may then be taken over to 
some extent by the teacher, who should also be able to call on the 
advice of a social worker experienced in mental health. In fact, 
health visitors are increasingly being used as school nurses in com- 
bined services. 

Health visitors have been particularly well integrated into the 
mental health service at York, where they have regular discussions 
with a psychiatrist. They play an important part in the early detec- 
tion of psychiatric illness. As Crane points out (1960), this is funda- 
mental to the difference between a comprehensive mental health 
service and one which merely treats mental illness. At West Ham, 
the development of community services includes associating different 
kinds of health workers into a single team. This will require the 
modification of traditional functions, so that individual skills can 
be used where they will be most effective. Clearly, the health visitor 
is a vital member of such teams, but not necessarily in the precise 
role she has been accustomed to in the past. 


The Subnormal 


Another problem confronting local authorities is that of 
developing training facilities for the subnormal. Training (formerly 
“occupation”) centres increased four-fold in number during the 
period 1948-1958 and as the needs of the younger defectives have 
been met, attention has been turned to adults. There has also been 
a tendency to admit fewer of the higher grade cases to institutions. 

The sort of developments which have begun in this field 
are firstly, the extension and improvement of training centres. The 
number of places available is very inadequate in some districts and 
many are housed in makeshift premises. The training and conditions 
of service of the teaching staff leave much to be desired. Secondly, 
in the larger centres of population, there should be opportunity for 
setting up a variety of centres, to cater for the special needs of 
different types of the subnormal. For instance, the lowest grade of 
children, who are semi-ambulant, may attend a creche for simple 
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habit and toilet training. Higher grades may be separated by age, 
with training of the older cases primarily directed to fitting them for 
some form of remunerative employment. The success achieved in 
this connection at Oldham is well known. For children, the methods 
of training are still in transition, but it is felt by many that they 
should not necessarily be those of a primary school. At Hull, a new 
centre is planned for the very severely handicapped, who for some 
reason are not in hospital and who will all require transport by 
ambulance. Some of these now attend one of the existing centres, 
giving a welcome relief to parents (Hutchinson 1960). Thirdly, resi- 
dential accommodation will be provided for the sub-normal who do 
not have satisfactory homes, and do not require to be in hospital. 
This might be combined with the care of other problems, such as 
chronic psychotics. Local authorities have been responsible in the 
past for supervising many subnormals in their own homes, but, 
the number in this category has fallen considerably in recent years. 
In future, such cases will not be under any special statutory 
supervision. 

The necessity has recently been stressed (B.M.J. 1960) for a 
domiciliary advisory service, based on training centres, to help 
parents with their problems in the early years of subnormal child- 
ren. This might consist of a variety of interested experts and supple- 
ment the work of the family doctor, who may not have detailed 
knowledge of the difficulties involved. It would almost certainly be 
a valuable addition to the community care of the subnormal. Many 
families who at present cannot cope with a subnormal child at 
home, might be able to do so if they received more support from 
medical and social services. It would obviously be cheaper to give 
financial or housing assistance to the family than to admit the child 
to an institution. 

Tizard (1960) has proposed a new approach to the institutional 
care of the subnormal, for which an experimental programme has 
been carried out. He suggests that small homes are better than large 
institutions, and would allow patients to live near their families, 
who could visit them easily. Some could go daily to local training 
centres. Those who needed more specialised care could be in small 
units, attached to local hospitals. The subnormal would then remain 
part of the community. 


Hostels 


The fact that some subnormals are expected to need residential 
accommodation in the community leads to consideration of the 
general question of hostels. It has been recognised for some time 
that many elderly and chronic patients in mental hospitals could be 
discharged to suitable conditions, but have nowhere to go. It would 
be optimistic to expect that local authorities will be able to provide 
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enough hostels, to which large numbers of these patients could be 
transferred. However, as far as future cases are concerned, it is 
hoped that those who do not need the special facilities of a psy- 
chiatric hospital may not have to be admitted there simply because 
there is no other accommodation. 

The Royal Commission suggested that hostels should be opened 
to hold 20-30 persons, with a maximum of about 50. Three main 
categories were thought likely to need residential care, and it was 
recognised that it might not be suitable to include them all in the 
same hostel. Firstly, subnormal or maladjusted young people, need- 
ing care and guidance which they were not getting in their own 
homes. Secondly, patients discharged from psychiatric hospitals, 
needing help to accustom themselves to living in a normal com- 
munity. A short-stay hostel of this type already exists at York; 
patients come under their general practitioners for medical care and 
social workers from the mental health service help in their rehabili- 
tation. Thirdly, the elderly and infirm, who are unable to care for 
themselves but do not need hospital facilities. In addition to these, 
some psychiatric patients might be admitted for a short period to 
avoid entering hospital. The subnormal might live in hostels on a 
fairly permanent basis (going out to work or training), or else for 
short periods, to relieve their families. At Oldham, a hostel has 
recently been opened on the same site as the training centre (Keddie 
1960) and another exists in Cumberland. Generally, hostels should 
be near to the centres of communities, so that patients can join in 
the general life and be near to work or medical care, (which might 
be given in a day hospital). 

Hostels are probably one of the most controversial proposals 
of the new era in mental health. Many people believe that they will 
be merely small, second-rate hospitals, lacking proper equipment and 
staff. In less populated areas there may not be much demand for 
them, apart from the elderly, and the situation may be met by 
extending the scope of welfare accommodation. 


However, considering the steeply rising costs of keeping 
patients in a conventional hospital, the severe shortage of trained 
nursing staff and the staggering price of new hospital buildings, it 
would seem logical to provide a simpler type of care. In the re- 
thinking of hospital planning which has been carried out by 
McKeown and his colleagues (1958), it has been shown that 
when any large group of patients is classified according to their 
needs, a significant number will be suitable for hostel accommoda- 
tion It should be possible to provide many hostels by converting 
existing buildings and to staff them largely with people who have 
not received any complex training. It will be surprising if hostels 
do not soon become a most valuable link in the mental health 
services, though the extent of any financial saving is perhaps un- 
certain. 
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Assessment and Integration 


One of the main objects in establishing co-operation between 
the different health services is to ensure that a patient receives the 
treatment most suited to his needs. For this purpose, the psychiatric 
hospital needs to be relieved as far as possible of the burden of car- 
ing for those who do not present primarily psychiatric problems. At 
the time of admission, consultation between the general practitioner, 
hospital and local health authority can decide whether the patient 
is going to the most suitable place. While the patient is in hospital, 
regular joint review of the case can ensure that he still needs the 
facilities provided, and work with the family can prepare for his 
return. The decision about discharge may be taken in consultation 
with the general practitioner and local health authority, which 
would benefit from advance notice of any community services that 
are needed. Demands made on hospitals should decrease. 

To obtain integration in the mental health services, a jungle of 
administrative complexity has often to be faced. That this can be 
overcome has been shown at York, where four local health authori- 
ties, two hospital management committees, a private hospital, 
general practitioners and education authorities had all to be con- 
sidered in planning a comprehensive service. Crane (Ibid) states 
that by centering the service around the patient, its functioning 
becomes relatively simple; a joint committee which meets quarterly, 
controls the operation of this service, subject to the approval of the 
constituent authorities. 

No pre-arranged formula, however, can enforce co-operation 
if the desire for it is absent. “Each scheme can only be successful to 
the extent that personal relationships between individuals will allow 
them to work together, in the interests of patients” (Edgar, ibid.). 
Ideally, staff at all levels should be in everyday contact and co- 
ordination should arise spontaneously from their work. Once the 
will to work together exists, there is opportunity to see that adminis- 
trative arrangements are helpful rather than obstructive. 

The sort of measures which have been found useful, in areas 
which have achieved such a close relationship, include the following. 
(1) Hospital consultant psychiatrists are given part-time appoint- 
ments with their local authorities. Since community services form 
part of treatment, their application should be approved by the 
doctor clinically responsible for the patient. (2) Joint appointments 
and joint-user arrangements for social workers, clinical psychologists, 
etc. (3) Joint training of staff between hospitals and local authority 
departments. (4) Joint case conferences to assess patients’ needs at 
each stage; they enable all those working to the same end to meet 
together and to appreciate each other’s difficulties. If the general 
practitioner can attend, it is to everyone’s benefit. (5) Medical 
Officers of Health become members of Hospital Management Com- 
mittees. (6) Regular consultation with general practitioners through 
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joint meetings. (7) Regular exchange of information, particularly of 
admissions and discharges and any social problems. 

By such means, the duties of all workers involved can be inte- 
grated into a clearly defined system of responsibilities. The patient 
can then feel that all changes are part of an organised set of pro- 
cedures, designed to help him. He should not feel that he is being 
abandoned by the hospital or general practitioner and left to the 
social worker, or vice versa. 

One aid to integration deserving special mention is the mental 
health centre, which is a building belonging neither to hospital nor 
local authority, but to their joint service. It is conceived as a place 
at which all concerned can meet, case conferences be held and guid- 
ance and training be given to staff. It can be used as the adminis- 
trative headquarters of all mental health activities, such as training 
centres, home visiting, and social clubs; diagnostic and therapeutic 
facilities might also be available. If the building is in the centre of 
the community, it should be a particularly good place for a day 
hospital and for answering queries on mental health problems, for 
instance from general practitioners or relatives. Patients in the 
community would then come under the care of a comprehensive 
service, working from its own headquarters. The best example of 
such a centre is at York; another is planned for Plymouth. 


Day Care 


Whether or not provided at a mental health centre, day care 
is an essential part of any mental health service, and a field in 
which hospitals and local authorities can very profitably work to- 
gether. At Oldham, day hospital facilities are geared particularly to 
the needs of senile patients (Freeman 1960); almost all of these 
require daily transport, which is an important contribution by the 
local authority. At Hull (Farndale 1960), premises, social workers 
and domestics are supplied by the local authority, whilst the hospital 
provides medical and nursing staff. The great advantage of day 
care is its flexibility; arrangements can be adapted to local condi- 
tions and to available buildings and staff. It is likely to be most suc- 
cessful if the co-operation of relatives and general practitioners is 
ensured and if social workers can deal with problems in the home. 


Children and the Family 


When the problems of children are considered, we have the addi- 
tional complication of the part played by local education authorities 
in providing most child guidance clinics. It would obviously not be 
appropriate here to attempt any full discussion of such a national 
problem. However, attempts are being made to integrate the facili- 
ties for children into community mental health services. At West 
Ham, the consultant in charge of the child guidance service has 
been made responsible for all services concerned with the promotion 
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of mental health in children and the family (including the resources 
of the maternity and child welfare service). Psychiatrists are em- 
ployed by the Regional Hospital Board, whilst other staff and 
accommodation is provided by the local authority. It is hoped to 
provide an advisory service for all those concerned with the care, 
development or education of children, in such matters as emotional 
disturbance, subnormality and the rehabilitation of problem families. 
In a number of areas, cross-exchange occurs between child and 
adult clinics so that the parents of a child attending for treatment 
may be referred to a social worker or psychiatrist, if indicated, and 
vice versa. Such arrangements seem most likely to be successful if 
there is general integration of all mental health services within the 
area. At Birmingham, the child psychiatry department aims to 
provide a comprehensive service of prevention, treatment and after- 
care; its staff includes local authority and hospital members. 


Conclusion 


With the conquest of most of the major infections, the public 
health services have lost some of the function for which they were 
evolved in the last century. If, however, they can accept the chal- 
lenge of mental ill-health, they will have a field of operations which 
is equally large and more complex, extending into every aspect of 
human activity. The epidemiology of these conditions has scarcely 
begun to be studied and we are, comparatively, still in the era of 
John Snow in this respect—a few clues have emerged, whose aetio- 
logical significance is doubtful. 

There is no doubt as to the value of the contribution which 
local authorities can make to caring for the mentally ill. The 
examples given above suggest that this will be most effective when 
applied in the closest co-operation with other medical agencies. 
Mental health offers an opportunity to break away from the artifi- 
cial distinction between treatment and public health action, which 
is a legacy from obsolete 19th century circumstances. 
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Implementing the Mental Health Act 


LOCAL AUTHORITY SCHEMES 


The future efficiency of the new Act—and in particular of its 
more forward looking provisions which deal with prevention and 
early treatment—must rest largely on the efforts of the local health 
authorities. As is known, they have all been required to submit pro- 
posals to the Minister. Most of these are now available and are most 
interesting to study, and we publish the following survey and com- 
ments after the opportunity of seeing over 100 of the 145 schemes 
submitted. (For convenience those dealing with mental deficiency 
are noted separately.) 

MENTAL ILLNESS 

In general, most of the authorities promise to provide services, 
as indeed is their duty. Only two (Oldham and Anglesey) describe 
how they intend to find out what the needs are in detail. It may be, 
of course, that these are obvious and so not mentioned. But we must 
say that the constant repetition of “loop-hole phrases”—such as “as 
far as lies within our power” and “as and when deemed necessary” 
—is not very encouraging. 


Residential Accommodation and Day Centres 


The proposals put forward for hostels vary considerably : the 
majority see the need for something extra and some plan special 
hostels for the aged and mentally infirm; some for patients dis- 
charged from mental hospitals; some use the hostels of voluntary 
organisations, some their own. Little is said about the need to 
collaborate with mental hospitals but it is known that many patients 
in these could be discharged if suitable hostels existed; perhaps this 
too may be presumed to have been taken for granted. 

Day Centres and clubs are already run by a few authorities, or 
by hospitals serving them. Forty others propose to open them. 


Mental Welfare Officers 


The problem will be for many, of course, to find staff, now that 
many propose staff increases—a phrase which generally seems to 
mean an increase of mental welfare officers. But some authorities 
still have vacancies in their establishment which they are unable to 
fill, and a large increase therefore seems unlikely unless there is 
more training: yet 20 authorities ignore this, though 37 propose 
some form of in-service training “where desirable” (this sounds like 
another “loop-hole phrase” if one realises that in-training demands 
existing well-trained staff). Twelve authorities will “make their own 
arrangements or use other training facilities” (well, what else?), 22 
will “encourage or give opportunities for courses”. 

The crucial questions which must be asked here are: what 
training courses are planned, nationally or locally over the next five 
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years? Will they in fact be sent trainees? If so, are they capable of 
training enough to meet the demanded increase? Some authorities, 
e.g. Oldham, send their officers to work part-time in the hospital. 
Can others do so? 


Home Visiting 


If the trend is to get more patients cared for at home, we must 
expect that they and their relatives will need more support. Thirty- 
one authorities in fact propose to use their Health Visitors for this 
work, but only eleven mention the need to give them special train- 
ing for this very difficult job; though it seems that the need for 
supervision by a senior mental officer is realised, and in some places, 
e.g. Canterbury, a plea for close co-operation between mental welfare 
officers, health visitor, district nurse and hospital social worker is in 
being. But many proposals do not make at all clear whether their 
“after-care” will consist of individual or family case-work or simply 
a routine enquiry. Further, the problem remains of the patient dis- 
charged from hospital who does not consent to information being 
given to the local authority about himself. 


Relations with General Practitioners 

These are generally said to be “good” or “cordial”, and it is 
noted that here and there case-conferences and co-operation with 
mental welfare officers and doctors exist. We know it does, but what 
is worrying is the discovery of such phrases as “links will be 
strengthened by making available to general practitioners the ser- 
vices of the mental welfare officer or health visitor”. But surely they 
should already have been so available? Is progress really to consist 
in saying we will now do what we ought to have done for years? 
By contrast, as a practical description of excellent collaboration in 
detail, Croydon deserves warm congratulations. 

Psychiatrists 

It does not seem to have occurred to any authority to recom- 
mend more full-time psychiatrists and none now have one (except 
in some child guidance clinics). It is true that 43 authorities have a 
consultant or advisory service from psychiatrists of the Regional 
Hospital Board or local mental hospital. No doubt these were con- 
sulted before the schemes were put up but we must suppose that the 
others have been submitted without seeking psychiatric advice. (We 
can imagine what outcry would follow plans for physical health in 
which no doctor had been consulted.) 

In fairness we must admit that we know of many excellent 
examples of co-operation—in consultation, in out-patient child and 
family guidance clinics, in joint-user arrangements of premises and 
perhaps, best of all in case-conferences. Oldham, again, seconds its 
medical officers to work in the psychiatric unit. But these examples 
are still exceptional. 
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MENTAL SUBNORMALITY 


Of the hundred or more schemes we have read, practically 
every one of them includes proposals for the replacement of Train- 
ing Centres, if at present held in church halls, etc., by purpose-built 
premises, and the majority plan an extension of accommodation, 
including provision in hostels or small homes for children unable to 
attend the Centre daily. One scheme specifically mentions that 
whilst boarders in such hostels will be maintained free of charge to 
the parents, day children sharing the midday meal may be required 
to pay for it. Surely an anomaly? Two authorities (Salop and 
Cumberland) have already opened hostels. Several authorities plan 
to co-operate with Children’s Committees in the use of residential 
accommodation for mentally handicapped children where needed, 
now that the administrative barrier which made this impossible no 
longer exists. 


Only a small minority of schemes make mention of plans for 
opening Special Care Units for children too young or too low-grade 
to be admitted to a Junior Centre. Possibly this is because unfor- 
tunately this type of provision was not specifically noted in the form 
accompanying the request for schemes, but in his address to the 
Conference held by the National Society for Mentally Handicapped 
Children on July 13th, the then Minister of Health (Mr. Derek 
Walker-Smith) paid a tribute to the experiments being made by 
certain local authorities and to the part played in them by members 
of the Society. It is noteworthy that the London Council proposes 
to provide Special Care Units, “where appropriate”, at all its new 
Junior Centres. Middlesex County Council “proposals” include 
plans of the kind. 


Proposals for the extension or opening of Adult Centres feature 
in the majority of the schemes and mention of residential accom- 
modation in connection with them is frequently made. Two authori- 
ties mention their intention to admit physically as well as mentally 
handicapped persons to such Centres, and one wonders whether this 
may result in discouraging the attendance of the former ? 


An interesting example of co-operation already existing in a 
few areas is the use of schools and workshops in mental deficiency 
hospitals for providing training for children and adults living in the 
neighbourhood who attend daily. 


Salford City has already opened a small hostel for women, 
and a few authorities make special mention of hostels for subnormal 
and maladjusted adolescents. But only three or four refer specific- 
ally to the need for after-care of educationally subnormal school 
leavers, showing that definite plans for ensuring co-operation in 
this field between local authorities for health and education have 
still to be made. Otherwise the gap created by the repeal of Section 
57(5) of the 1944 Education Act may be left disastrously unfilled. 
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Conclusion 


Reading through many of these proposals, one is left with an 
impression of luke-warm, piecemeal and half-considered suggestions, 
designed to give an impression on paper rather than an expression 
in fact. This is a hard criticism; perhaps it is unfair. But a some- 
what similar feeling seems to have been gained by many people’s 
conversations with some of those responsible for submitting the 
schemes. Yet, on reflection, is this too, anything to be surprised at? 
Even the most enterprising, intelligent and devoted people would be 
likely to seek refuge in generalities and loop-hole phrases if they 
were asked to provide detailed proposals on a subject in which they 
had no special training, and for which financial support seemed 
somewhat doubtful. 


The remarkable thing is perhaps that progress has already 
been made and clearly will go on, in quite a number of local 
authority areas. Besides those mentioned above, the work of such 
authorities as Bristol, Leeds, Nottingham, Somerset and York, 
springs to mind, and has often been mentioned in this journal. 
There are of course others who deserve all honour. But they are 
still very much in the minority. 


What “The Times” said 


Commenting on the Minister’s statement that he had received 
proposals from the majority of authorities, The Times said, in a 
leader of July 12th: 


“That sounded promising, but what do the ‘intentions’ 
amount to? 

“There is still no sign that the Government have ensured 
that there will be adequate numbers of trained staff, such as 
psychiatric social workers, mental welfare officers, and health 
visitors, available to cope with the increased responsibilities— 
either now or in the immediate future. 

“Nor is there any evidence that local authorities by and 
large have carefully ascertained what the precise needs are 
going to be. Many hospital psychiatrists are saying that this is 
a wonderful opportunity for them to concentrate on acute 
patients and achieve a quick turnover in cases, but very few 
local authorities seem to be in a position to say how they will 
tackle the overflow of chronic and other cases that would 
result. What sort of care will they need? How many will live 
at home, how many in hostels? How many will be capable of 
doing work? 

“It was precisely because they believed that most authorities 
had neglected this basic research that the Nuffield Provincial 
Hospitals Trust have sponsored a handful of local surveys only 
one of which is being wholly undertaken by a local authority. 
They have also given PEP a substantial grant for a three-year 
inquiry into the content and pattern of future services. 

“Until we have the assurance of Mr. Walker-Smith that all 
the authorities know exactly what is expected of them and are 
doing it, ‘community care’ will remain an unrealised ideal.” 
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Preventive Medicine for Older People 


We are indebted to the Editorial Board of “Public Health” for 
permission to make an abstract of an article in its issue of July 1960, 
contributed by Dr. J]. Maddison, Medical Officer of Health, Twickenham; 
Area Medical Officer, Middlesex County Council. (Area 10.) 


Twickenham’s experimental Clinic for older people, owes its 
existence to a survey made by its present Medical Officer and others, 
in 1955, which showed that the majority of elderly people “have 
something wrong usually without realising it” and about which they 
do not seek medical advice. Clinics were needed :— 


(i) To try to keep the elderly fit. 
(ul) To make life for them a pleasure instead of a burden. 


(iii) To relieve relatives of strain. 


(iv) To save the cost to the public services, such as hospitals, 
home helps and old people’s homes. 


The experiment was initiated in the first instance for one year’s 
trial period, in June 1958, with the approval of the County Council 
and the Ministry of Health. Care was taken, at the outset, to assure 
local general practitioners that there was no intention of usurping 
their own functions and that full reports would be supplied to them 
on any of their patients who were examined. No difficulty in this 
direction has been experienced. On the other hand “from the start 
they have co-operated in every possible way and have shown the 
most enlightened approach”, and they often refer patients. 


The Clinic staff consists of the medical officer, a woman doctor, 
a superintendent health visitor and one or two nurses. The clinic 
is not used as a doctor’s surgery for casual attendances or con- 
sultations. The people who come to it believe themselves to be in 
good health; their reason for coming is to get advice on how to 
continue to keep fit. Only one new patient is seen at each session, 
with ten or twelve old ones. 


Every patient is given a full clinical examination of two hours, 
to ascertain if treatment or preventive measures are needed : 


“We begin with the hair, then look at the face, then 
examine the eyes for degeneration, cataract, unsatisfactory 
glasses and the condition of the retina. We test the hearing on 
an audiometer and examine the ears. We look inside the nose 
for obstruction or infection. We check the false teeth for fit 
and the mouth for sore places. We look at the throat and if 
need be the larynx. We examine the neck, the cervical joints 
for rheumatism and the thyroid for disease. We check the 
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upper limbs for function and take a grip test. We test the 
heart and take an electrocardiograph. We examine the chest, 
and in time will carry out a breathing test. We check up the 
spine especially for abnormal curvature. We examine the 
abdomen and pelvis. We note deficiencies of body hair. We 
check the legs for varicose veins, defective joints, and especi- 
ally the feet for bunions, deformed toes, corns, callosities and 
painful walking. We take a specimen of blood to test for 
anaemia and blood diseases: we take the height and weight 
and blood pressure; we test a specimen of urine, and take a 
photograph of the patient.” 


A full report is sent to the patient’s doctor, and arrangements 
are made for any action found to be needed, e.g. chiropody, den- 
tistry, advice on diet, the supply of extra nourishment from the 
National Assistance Board, syringing the ears, removal of facial hair, 
etc. A certain amount of direct treatment may also be given which 
may include a “few tablets—mostly vitamin, mineral and endocrine 
tablets—to tide over patients until they can see their doctors, and 
for those too poor to pay for them”, and the use of maize oil with 
“complan” and flavouring, has had some beneficial results. 


To deal with all the defects and diseases discovered, good diag- 
nostic apparatus is required and up to now this has consisted of 
“improvised instruments, some bought second-hand, some made out 
of bits and pieces at home, and some the left-overs from other 
clinics” though substantial sums have been received from voluntary 
associations and private donors. 


The results of the experiment are described as “most reward- 
ing” in the wonderful improvement shown by patients, for whom 
“life becomes more enjoyable because they can again take an 
interest in things; they become more cheerful and are easier to live 
with”. And the need for such clinics has been amply demonstrated. 


But from the experience gained, the need for research has also 
been brought into prominence. Dr. Maddison writes : 


“There are dozens of problems crying out for answers. 
There is coronary heart disease killing off many of the popula- 
tion, arteriosclerosis, senile deterioration, failing strength, 
failure of internal glands and secretions, cataract, rheumatoid 
arthritis, and failing mental functions. We have been working 
on the problem of essential fatty acids in the diet . . . we have 
also tried out androgens for combating failing strength and 
especially osteoporosis causing softening of the bones and 
stooping in old people. There is plenty of other work to be 
done and I would willingly welcome the opportunity of 
working with research bodies on some of these problems.” 


We hope this challenge will be met. 
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“ Fairhaven ” 


A HOSTEL FOR EDUCATIONALLY SUB-NORMAL SCHOOL LEAVERS 


This memorandum was prepared for the British Council for 
Rehabilitation before whose Working Party on Handicapped School 
Leavers, the N.A.M.H. gave evidence on May 5th. 


“Fairhaven” (Mycenae Road, Blackheath) is a Hostel opened 
by the National Association for Mental Health in the spring of 
1958, following on the report of a special committee under the 
chairmanship of Sir Donald Allen, Clerk to the Trustees of the 
London Parochial Charities, to investigate the need for such a 
project. It was recommended by the Committee that two Hostels, 
one for boys and one for girls, should be opened, and a generous 
grant for the purpose was made to the N.A.M.H. by the Trustees. 


Referrals 


Admissions are mainly from the London Metropolitan Police 
Area. The majority of boys come to us from Special Boarding 
Schools and are under the care of Children’s Committees or of 
Local Health Authorities using their powers under Section 28 of the 
National Health Service. 

The reason for the need for Hostel placement is usually 
because a boy has no home, or who has been rejected by his family, 
or because he needs special help before being able to live at home 
or to cope with independent life in lodgings. 


Characteristics most commonly found 

As the majority of the boys come from disturbed family back- 
grounds, emotional and behaviour problems in varying degree are 
found to complicate the much simpler difficulties due merely to 
dullness of intelligence. 

Frequently it is found that a boy, as the result of his broken 
home, and of a long period spent in a boarding school involving 
the “institutionalism” which is so often the outcome of an author- 
itarian regime, has been all his life starved of affection and is 
consequently unable to make easy relationships with either his 
contemporaries or with older people. In addition, a boy may be 
suffering from some trauma occasioned by unhappy incidents in 
his life at home, or he may have ideas of persecution from which 
it is difficult to free him. Homosexual problems are encountered 
with the majority of boys and are in most cases successfully handled 
as part of each boys maturation process. 

Our experience of these characteristics would seem to indicate 
that some schools provide no opportunities for boys to establish 
relationships of confidence with any one person, and that emotional 
disturbances may develop unrecognised so that nothing is done to 
deal with them at their outset. 
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Another problem with which we have met in our Hostel also, 
we suggest, indicates a gap in school training—namely a boy’s 
inability to meet a member of the opposite sex without self-con- 
sciousness or embarrassment. It would appear that there are board- 
ing schools staffed almost entirely by male teachers and house fathers, 
thus depriving the boys of any experience of friendly contacts with 
women and girls. We have also found that apparently a boy can 
leave school without having received any form of sex education. 


Vocational Training 


We do not consider that “vocational training” for any specific 
type of work is needed for E.S.N. school leavers, but we stress the 
urgent need for schools to prepare them for life by giving them 
adequate training in meeting the new situations and responsibilities 
which they will encounter both at work and in social contacts. 
Although some working knowledge of the “Three R’s” is necessary 
and is usually taught adequately, it is equally necessary for school 
leavers to know how to use trains and buses, to deal with time- 
tables, forms and documents, to understand the value of money and 
the facilities offered through the Post Office Savings Bank, and so 
forth. 

Our Hostel aims at helping each boy to adjust at his own 
pace to life in the outside world, but it would seem from our 
experience that this is sometimes made more difficult than it need 
have been had more attention been paid to it before school leaving 
age was reached. 

Our experience has been that given a helpful Youth Employ 
ment Officer and an area with a variety of industries with oppor- 
tunities for light labouring work, job placement is not an out- 
standing problem. What, however, is essential is the establishment 
of teamwork between social worker, hostel staff, the Youth Employ- 
ment Officer and employers. It is common experience that a dull, 
steady E.S.N. boy is more acceptable to employers than one with 
a higher degree of intelligence but who is erratic and unstable, 
though we have found that many difficulties can be sorted out 
and adjusted by the social worker as a result of discussion about 
them with the employer or foreman concerned and with the boy 
himself, although the need for such discussions may arise again. 


Leaving the Hostel 


As soon as a boy is himself ready for a return to his own 
family or for moving into lodgings, he is encouraged to make his 
own arrangements as far as possible, and to find himself a job 
conveniently accessible. He is, at the same time, assured that he 
can come back to visit the Hostel whenever he likes, and that 


help and advice will be given to him should he get into any 
difficulty. 
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Up to date, out of a total of 54 boys admitted who have left 
us for lodgings, 7 are all doing well, 13 have returned home 
successfully after a period at the Hostel, 6 have been transferred 
to other forms of care and training for which they were more 
suitable, while 10 have failed to respond to hostel placement and 
could not be kept. (18 boys are in residence at the time of writing). 


Family Casework and After-Care 


We feel that family casework has an important part to play 
in the After-Care of E.S.N. and maladjusted school leavers. Before, 
during and after placement in a Hostel, the family relationship of 
each boy admitted is found to need investigation and strengthening 
if at all possible, and if not possible, help must be given him to 
learn to accept the situation. In some cases, an efficient family 
casework service should obviate altogether the need for hostel 
admission, for because of the support it could give to his landlady, 
placement in lodgings might be found to be a satisfactory substitute 
for a school leaver’s own home. In some cases, moreover, with 
such a service a family situation may be so adjusted that no sub- 
stitute was needed. Thus we have sometimes refused to accept 
boys for Fairhaven despite their suitability from other points of 
view, and it has been suggested that the Local Authorities con- 


cerned should try placement in lodgings or returning them to their 
homes, instead. 


Co-operation between Authorities 


In the After-Care of all types of E.S.N. school leavers, we 
would stress the need for close co-operation between Head Teachers 
and the social workers concerned, and in the case of children 
leaving Boarding Schools to return to an area in another part of 
the country (or county) so that no further contact with their school 
is practicable, such co-operation is particularly necessary. 

There is also a need for contact between the Y.E.O. who has 
seen the child at his Boarding School and his colleague who has 
to deal with him on his return home. 

So far as our own Hostel is concerned, we have experienced 
some difficulties due to all too frequent lack of close co-operation 
between the Children’s Department of a Local Authority sending 
boys to us, and the Health Department, both as regards arrange- 
ments for payment and occasionally in plans for disposal. 


Conclusion 


E.S.N. school leavers with special emotional, behaviour and 
family problems such as the boys received at Fairhaven and the 
girls we shall shortly be receiving at “Fairlop” (the new Hostel), 
are adolescents with an even greater need for tolerance and 
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patience than most teenagers. If, in spite of many difficulties, they 
can be given the feeling that whatever happens they are assured 
of support during these times, they will slowly (though sometimes 
very slowly) emerge with sufficient ability and courage to make 
positive contributions to life. They will do this more successfully 
if they know that it is their own achievement and nobody else’s. 


News and Notes 
Mental Health Act 


The Mental Health Act is now on the verge of being fully 
implemented and this outstanding event will take place on Novem- 
ber Ist. Meanwhile more and more sections have come into force. 


The Mental Health (Powers of Inspection) Regulations (Statu- 
tory Instrument No. 1160) were made on July 11th and on the same 
date the Mental Health Act (Commencement No. 2) Order was 
published. With them the Ministry issued an explanatory Circular 
(15/60) to Local Health Authorities dealing with the changes 
brought about by the sections now to be put into operation, e.g. the 
new definitions, the power to pay pocket money to children resident 
in local authority accommodation, and to make charges for such 
accommodation in the case of patients over 16. With regard to the 
“conduct” of residential accommodation or training centres, it is 
stated that no regulations are to be made at present. “Authorities 
may wish to consider arranging for regular visits to be paid to each 
centre by a named member or officer of their staff” and the 
Ministry’s officers “will always be glad to offer any help or advice 
to an individual authority.” At the same time, the new Regulations 


give power to any of them, to inspect such centres and other 
accommodation. 


Child Care Services. The Circular further refers to the new 
provisions under Section 9 and 10 of the Act which enable a local 
authority under the Children Act to receive into care a child who 
is mentally disordered, and alternatively empowers a local health 
authority to place a child, where appropriate, in accommodation 
provided by a Children’s.Committee. The new provisions are fur- 
ther amplified in a Circular issued by the Home Offfice to local 
authorities under the Children Act drawing attention to the flexi- 
bility of arrangements as between the children and health services 
now made possible, although the care of mentally disordered child- 
ren will remain “primarily the responsibility” of the latter. One 
of the changes to which attention is drawn is that children’s authori- 
ties are no longer to be absolved from the duty of continuing to act 
“as a good parent” in the case of a mentally disordered child for 
whom they have assumed parental rights, just because he has been 
dealt with by the local health authority or sent into hospital. 
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Hospital Patients. The Minister’s Circular refers to the duty 
which will be laid upon health authorities for visiting patients in 
hospital who are subject to their guardianship, as well as those on 
whose behalf they are acting in the place of the nearest relative by 
order of the court, if compulsorily detained. Moreover, apart from 
such statutory requirements, the Minister “hopes that it will be the 
general practice of authorities to maintain appropriate contact with 
mentally disordered persons in hospital whose homes are in the 
authority’s area’’. 


Hospital and Guardianship Regulations. These Regulations 
(Statutory Instruments 1960, No. 1241 H.M.S.O. 1s. 3d.), made 
on July 20th, will come into operation with the implementation of 
the Act, and will require careful study. 


They deal with the exercise of compulsory powers, form to be 
used, the powers and duties of guardians, procedures by which 
patients may be transferred from one hospital to another, from 
hospital to guardianship and vice versa, and from one guardian to 
another. Another Regulation concerns the power of the nearest 


relative of a patient to delegate his functions under the Act to 
someone else. 


Administration of Psychiatric Hospitals. Lastly, on July 29th, 
the Ministry issued a Circular (H.M. (60) 66) to hospital authorities 
informing them that regulations had been made revoking the neces- 
sity for all mental and mental deficiency hospitals to have medical 
superintendents, though as with general hospitals a superintendent 
may be appointed if desired. The need, as an alternative, for an 
active medical staff committee is stressed and it is suggested that the 
Chairman of the committee should ensure that any policy needing 
to be applied uniformly through the hospital is fully carried out. 


Welfare Services. On July 18th, the Ministry issued a Circular 
(15/60) to local authorities dealing with arrangements for the wel- 
fare of mentally disordered persons (in addition to other handi- 
capped persons) under Section 29 of the National Assistance Act, 
in accordance with the Minister’s “direction” made in August 1959. 
It is suggested that any scheme previously approved under this 
section, should be supplemented by a short amending scheme ex- 
tending the categories of handicapped persons for whom provision 
is to be made so as to include “mentally disordered persons of any 
description”. It is noted that the Mental Health Act (Section 8 (4)), 
enables services of this kind to be provided in future either under 
Section 28 of the National Health Service Act, or under the 
National Assistance Act, or both. 
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Ministry of Health Annual Report, 1959 


Whilst we draw attention to the publication of Part I of this 
Report and to the inclusion of a review of the changes made by the 
Mental Health Act, and some of their implications for the future, 
we are deferring our usual summary until a later issue, when we 
hope to be able to include references also to Part II of the Report, 
still to come. 


Prevention of Break-up of Families 


A report on this subject has recently been issued by a joint 
committee of the Bristol Division of the British Medical Association 
and the Bristol Local Medical Committee, under the chairmanship 
of Prof. A. V. Neale (Professor Child Health in the University of 
Bristol). The project arose out of a circular issued by the Ministry 
of Health in 1955 which had drawn a protest from the Association 
on the ground that undue emphasis had been laid on the part to be 
played by the health visitor and that the importance of the general 
practitioner had not been adequately recognised. 

The report discusses the problem in its various aspects, e.g. 
Causes and Prevention, the Role of the Health Visitor, the Role of 
the Family Doctor, the Role of Voluntary Agencies, the part played 
by mental ill-health (one of the appendices is devoted to this). It 
includes information and suggestions collected from various official 
bodies and societies in Bristol while extracts from findings of other 
investigations are usefully incorporated. There is also a_ biblio- 
graphy. 

The part which should be played by the family doctor in any 


preventive action in this field is stressed throughout and summed up 
as follows : 


(i) He should be notified at the earliest stage of possible 
break-up of a family made known to a statutory or 
voluntary body or to an individual. 

(ii) He should invariably be one of the people consulted in 
dealing with any of the problems arising out of 
break-up. 

(iii) Much greater use should be made of case-conferences to 
which he should be always invited. To make his 
attendance possible, the time of meetings should be 
carefully planned and they should be held in the locality 
of his practice, sometimes even, if convenient, on his 
own premises. 


The utmost emphasis is laid in the report on the need for 
co-operation between all the persons and agencies concerned with 
giving help to families in need, and the value of the National Mar- 
riage Council’s services, both in connection with pre-marriage 
education and in remedial work when breakdown threatens as a 
result of family tension, is noted. 
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The report (which is cyclostyled) may be obtained from the 
Secretary of the Bristol Local Medical Committee, Mr. John Dodd, 
7 The Dell, Westbury-on-Trym, Bristol, price 5s. 6d. post free. 


Bridging the Gulf 


Another step in the bridging of the gulf which, in the past, has 
separated the treatment of physical and mental illness, was taken on 
June 23rd when by an overwhelming majority, members of the 
Royal College of Nursing voted to extend its membership to all 
registered nurses whose names appear on any part of the General 
Nursing Council’s Register maintained by the statutory bodies for 
England and Wales, Scotland and Northern Ireland. This means 
that certificated mental and mental deficiency nurses will no longer 
be excluded from membership of the Royal College, once the neces- 
sary alterations to its Charter have been made. 

They will be grateful for this welcome and we must congratu- 
late the College on its change of heart. 


Hospitals—or Family Groups? 


The results so far achieved by the experiment being carried on 
in Reigate, under the direction of Dr. Tizard, at one of the small 
Homes connected with The Fountain Hospital, were recently dis- 
cussed by Miss P. Daley, the teacher in charge, in a talk given at 
the Conference of the Guild of Teachers of Backward Children. In 
describing her work with the 16 children who had been transferred 
from the main hospital to form a small selected group, she said 
she felt the fact that after a year, these children were in personality 
development three months in advance of the control group in the 
main hospital, showed the need for extending to mentally handi- 
capped children ‘the policy of changing over from care in large 
institutions to care in small family groups. This policy had resulted 
from the recommendations of the Curtis Committee who were con- 
cerned with “deprived” children, but had not been applied to 
methods of providing for children who were mentally handicapped. 

The plans being made row by so many Local Health Authori- 
ties for opening small hostels for children, attached to Training 
Centres not accessible from their own homes, should constitute a 
step in the right direction if staff with the necessary imagination 
and understanding can be found. 


House Staff in Homes and Schools for Handicapped Children 

In addition to its courses for staffs in Homes for deprived 
children, the Central Training Council in Child Care is now to 
make training facilities available to workers in Homes and Schools 
for Children who are handicapped by reason of physical defects, 
mental backwardness or maladjustment. 
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As from September 1960, refresher courses on the lines pre- 
viously limited to house mothers and house fathers in Children’s 
Homes, will be made available to this new group of workers and 
the basic one year’s course leading to the Council’s certificate will 
be expanded to deal with their special needs. In addition a pioneer 
year’s course for senior workers who already hold some recognised 
qualification in the education or care of children, is to be held in 
Bristol, at the University. 

This new development in training was made known to Local 
Education Authorities in an Administrative Memorandum (6/60) 
dated, May 12th circulated by the Ministry of Education. It is 
prefaced by a reminder that the Committee on Maladjusted 
Children had considered it impracticable to establish entirely 
separate training courses for workers in Homes and Schools for 
this particular group, and had recommended that provision should 
be made in the way now adopted. 

Particulars of all these courses together with grants payable 
to students may be obtained on application to the Central Training 


Council in Child Care, Horseferry House, Thorney Street, London, 
S.W.1. 


Mental Illness. Some Statistics 


Out of the mass of statistics given by the Registrar-General 
in a Supplement on Mental Health published separately in his 
Statistical Review of England and Wales for 1954-56, the following 


information not easily available elsewhere may be of interest to 
readers. 


Admissions to Mental Hospitals 


Of the total admissions in 1956, 56% were first admissions, 
an increase compared with 1951 of 23% for males and 22% for 
females. Between 1954 and 1956, the age groups 55-64 accounted 


for a 13% increase in the case of males and 19% in the case of 
females. 


Diagnosis 

The proportions of admissions by the main diagnostic groups 
of psychoses, psychoneuroses and personality disorders remained 
fairly constant during the 3 year period. 

In the case of schizophrenics, first admission rates for males 
showed a tendency to decline, but rates for those who had been 
admitted before were considerably higher, viz., 211 and 221 per 
million for males and females respectively as compared with 152 
and 150. 

First admission rates of manic-depressives showed an increase 
at all ages from 20 upwards, and the rates for female patients who 
had previously been admitted increased from 362 to 414. 
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The number of first admissions for alcoholism rose from 394 
in 1952 to 458 in 1956, and re-admissions from 274 to 574. 


Classification by Areas of Residence 


For all forms of psychoses, patients living in rural areas had 
the lowest rates, and those living in the connurbations, the next 
lowest, whilst the highest number of admissions were of people 
living in urban areas with populations under 100,000—except in 
the case of schizophrenic males between 15 and 34, the majority 
of whom came from the connurbations. The highest admission 
rates for manic-depressives occurred amongst people in urban 
areas with populations under 50,000. 

(It would be interesting to have a sociologist’s interpretation 
of some of the factors which may be involved in giving rise to 
these figures). 


Pastoral Clinical Training 


The First Pastoral Clinical Course for clergy and theological 
students was held recently at the Deva Hospital, Chester. The 
Course was a pioneering project in Clinical Training, and lasted for 
six weeks. The students resided in the Hospital throughout the 
Course, and came from six different Theological Colleges—St. 
Aidan’s, Westcott House, Ely, Lichfield, Cuddesdon and Ripon 
Hall. 

This lengthy and intensive Course was the culmination of five 
shorter Courses of a week’s duration, which have been held at the 
Hospital since 1957, and attended by over a hundred theological 
students. The Chaplain, Rev. Norman Autton, had made a three 
months’ study of Pastoral Clinical Training in the main hospitals 
and theological seminaries in the United States of America last 
year, and many of the valuable features observed were incorporated 
in this present Course. After introductory lectures and orientation of 
the Mental Hospital, the second and third weeks were taken up by 
the students doing Orderly duties on selected wards from 7 a.m. to 
4 p.m. Each student was given an unequalled opportunity in this 
way to observe the patient and to understand him. 

During the next two weeks pastoral visitations were undertaken 
by the students, each being allocated three wards, representing, as 
far as was practicable, a cross-section of the Hospital. Further 
lectures were organised and tape-recordings on pastoral counselling, 
role-playing, case-discussion, played an important part in furnish- 
ing the student with a knowledgeable background. 

The last week was spent in Seminars—“Understanding the 
Needs of Troubled People”, ““The Community and Mental Health”, 
“Preventive and After-Care of the Mentally Ill”, “Worship and 
Preaching in the Mental Hospital Chapel”, “Ministering to the 
Families of the Mentally III’. 
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Each student preached one sermon in the Hospital Chapel on 
the successive Sundays of the Course, and took part in Ward Ser- 
vices and prayers. Notes were written up each week on the work 
done, and impressions gained. A list of prescribed books had been 
sent out before the Course commenced. 

The Chaplain received the full support of the Hospital 
Management Committee, and the medical staff and departmental 
heads were always ready to help and to lecture. The Course also 
had the sanction of the Hospital Chaplaincies’ Council of Church 
Assembly, and its Chairman, The Lord Bishop of Lichfield, paid his 
second visit to the Hospital and lectured on “The Work of a 
Hospital Chaplain”. The Lord Bishop of Chester welcomed the 
students on the opening evening of the Course, and lectured on 
“Ministering to the Sick”. 

Such training can only be carried out effectively in the 
Hospital setting, and it also requires a lengthy period of time. There 
must be a basis for a sound understanding of people and their 
problems, and this understanding must be sufficiently deep. 

In January 1961 there is to be a Training Week at the Deva 
Hospital for those who have recently been appointed as Chaplains 
to Mental Hospitals, and those clergy who are interested in the 
ministry to the mentally ill. 


Religious Teaching for Mentally Handicapped Children 


We are glad to report an enterprise carried out by the Fountain 
and Carshalton Group Hospital Management Committee for 
helping chaplains in ministering to the needs of patients in hospitals 
for the mentally handicapped. 

An annual conference for chaplains engaged in this service 
has been instituted, prompted by the Committee’s awareness of 
the special problems involved in their work, particularly in con- 
nection with children who are very young or whose mental 
handicap is severe. Chaplains of all denominations attend these 
Conferences together with chairmen of House Committees, with 
one of their members presiding. In addition, help is given by 
senior medical, nursing and teaching officers. 

It is found that these Conferences are greatly appreciated by 
chaplains as they provide a much needed opportunity for exchang- 
ing experiences with colleagues, for discussing difficulties and their 
solution, and for obtaining advice from professional members of 
the hospital staff. Such gatherings help, above all, to break down 
the wall of partition which so frequently isolates those serving 
this particular group of handicapped patients. 

The N.A.M.H., through its own experience of Conferences for 
chaplains can fully testify to the need and value of meetings of this 
kind and to the appreciation felt by those able to attend them. 
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Parliament, Press and Broadcasting 
Parliament 

In reply to a question on July 11th, the Minister of Health 
stated that the Government welcomed the imaginative concept of 
World Mental Health Year; and that his Ministry had been co- 
operating with those responsible for the arrangements for observing 
the Year in this country, including Mental Health Week. 

On August 5th, Miss Edith Pitt, Parliamentary Secretary to the 
Ministry of Health announced that in the light of consultations with 
interested bodies the Government generally accepted the Young- 
husband Report. It was proposed to introduce legislation to estab- 
lish a National Council for Social Work Training and in England 
and Wales this would also provide for the setting up of a separate 
but associated council for the training of health visitors. 


Press 

There was wide coverage of Mental Health Week both in the 
national and local Press. The Daily Telegraph carried as a centre 
spread, a feature article by Professor G. R. Hargreaves on “A 
Modern Mental Health Service”. The Times, on June 27th, had a 
leading article and two features in the Women’s Page dealing with 
voluntary work in mental hospitals and practical service in the com- 
munity. The Times Educational Supplement devoted several pages 
to various aspects of the problems of mentally handicapped and 
educationally subnormal children. 

Two international meetings, the London Conference on the 
Scientific Study of Mental Deficiency and the Annual General 
Meeting of the World Federation for Mental Health in Edinburgh, 
gave occasion for many columns of straight reporting and feature 
articles—the Guardian giving particularly full coverage to the latter. 

Good Housekeeping in its July issue, published a responsible 
survey by Allen Andrews on the national consumption of tranquil- 
lisers concluding that it was “the action of a Luddite to reject the 
tranquilliser : but the vainglory of Icarus to use it without a doctor”. 

Much time and space has been given by the press and mass 
media to consideration of crime and criminals and to the prison 
and. probation services and other methods of dealing with law- 
breakers. Press reception of the Home Office report (Criminal 
Statistics, England and Wales 1959. H.M.S.O. 8/-) focused atten- 
tion on the rise in offences committed by adolescents and the 
increase of 7.8% on the 1958 figures of indictable offences, though 
this rate of increase was only about half that of the previous year. 
On July Ist Mr. R. A. Butler laid the foundation stone of the 
Grendon Psychiatric Prison in Buckinghamshire which it is hoped 
will be ready in 1952. On August 8th the second United Nations 
Congress on the Prevention of Crime opened in London and was 
widely reported. 
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Television 


On B.B.C. Television, Christopher Mayhew, M.P., undertook 
in July and August a new series of six programmes examining the 
prevalence of crime in Britain today, the men behind the crimes, 
the reasons that lead them to break the law and the ways they are 
dealt with under our prison system. 

The series was preceded by an investigation into public opinion 
carried out by the B.B.C. Audience Research Department. Results 
showed that a majority of the 1,000 adults questioned considered 
cruelty to children and indecent assault to be worse crimes than 
murder. About half the sample blamed parents and broken homes 
for the recent big increase in juvenile crime. One third laid most 
stress on the leniency of the Courts and one quarter on the all round 
fall in moral standards. The public, the investigation showed, is by 
no means certain that an increase in the strength of the police force 
would in itself reduce the crime problem, and it is divided on the 
question of the amount of publicity given to crime in the Press. A 
minority thought that there should be more publicity, but as many 
as 40% thought there should be less. In the series itself Mr. May- 
hew said that in the opinion of prison officers and prisoners alike, 
the older harsh restrictive methods did not deter and modern methods 
did not reform the criminal. He stressed that there was an urgent 
need for research on a much wider scale than hitherto attempted. 

In September, C. R. Hewitt, former chief inspector of the City 
of London Police, who is well known as a writer under the 
pseudonym C. H. Rolph, is to give a series of talks in the B.B.C. 
Home Service on his recent study of American prison life. The 
programmes will deal with his visits to St. Quentin, Alcatraz, the 
open prison at Chino and the women’s prison at Corona. 

A special World Mental Health Year television programme 
was Point of Return, produced by Gilchrist Calder which dealt 
with the problems faced by an executive returning to his family and 
his job after a stay in a mental hospital—a theme which was 
handled with sympathy and insight. The Shrike, a play transmitted 
by Granada must, on the other hand, have done much to spread 
misunderstanding about the role and nature of mental hospitals. 
Various bodies were stirred to lively protest. 

John Freeman acted as interviewer in a Meeting Point pro- 
gramme—“Facing Death”—the other participants being a consul- 


- tant psychiatrist, a nurse and a novelist. Another religious pro- 


gramme Viewpoint considered a recent Nuffield report showing the 
inability of many general practitioners to diagnose the early symp- 
toms of mental illness and staged a discussion between a psychiatrist 
and a general practitioner. A Lifeline programme dealt with A.I.D. 
the psychiatrist having with him in the studio a doctor who ad- 
ministered artificial insemination, a husband and wife who had a 
baby by this means, a donor, and an expert on child psychology. 
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Sound Broadcasting 


The Parents and Children series on Network Three included 
four programmes by Anna Freud “Infants are People”. A series of 
programmes on problems of parents and children was also given by 
a psychiatrist in Woman’s Hour. 

Mental Health themes were included in the Silver Lining and 
Lift up Your Hearts programmes prior to and during Mental 
Health Week. 

The tercentenary of the Royal Society was marked by a series 
of talks Prospect of Science which included programmes on “Brain 
and Body” and “Genes and Atoms”. The B.B.C. publicised the pro- 
gramme Homage to Pioneers which marked the centenary of 
Margaret McMillan as a special World Mental Health Year event; 
a welcome reminder that the foundations of mental health are laid 


in childhood. 


Reviews 


A Comprehensive Mental Nursing Service. The Part of the Ward 
Sister and Charge Nurse. Obtainable from the Royal College 
of Nursing, la Henrietta Place, London, W.1. 2s. 6d. 


The Royal College of Nursing has recently published the 
report of a Working Party set up by its Ward and Departmental 
Sisters’ Section to study the probable effects of the new legislation 
on the mental and mental deficiency nursing service, the changes in 
nurse training, and staffing problems generally. 


In discussing nurse training developments the hope is expressed 
that training schools will make every effort to try out the experi- 
mental syllabuses which have been drawn up by the General 
Nursing Council. The standard training of mental deficiency nurses 
in particular, is noted as being completely divorced from the 
actual work they are called upon to do. As one charge nurse 
expressed it, “The idea that the essence of good mental deficiency 
nursing centres round the hypodermic syringe, the neatly folded 
counterpane and the reassuring smell of ether and dusting powder 
is being swept aside.” It is felt that the new syllabus would help 
nurses to rehabilitate their patients not only in hospital but also 
in hostels and in their own homes and thus to participate in 
community care. Whether home visiting should be carried out 
by nurses as well as by social workers is, of course, a controversial 
point—both in connection with mental and mentally subnormal 
patients—but the Working Party consider that they can in this 
way give help with special problems and that if a good nurse- 
patient relationship has been previously established, the families 
concerned do not appear to resent an additional visitor. 
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Psychology of Personal Adjustment (third edition) by Prof. Fred 
McKinney, University of Missouri. John Wiley & Sons, Inc., 
New York, London. Third edition 1960. Pp. 490. 

Americans consider university education to be a fundamental 
right and appear to take it seriously. They believe that the respon- 
sibility of a university is not only to educate academically, but also 
to educate the individual towards full emotional and psychological 
maturity. Professor McKinney has written this excellent textbook 
as a basis for a course on mental hygiene. These courses have, in 
fact, been so successful that this book is in its third edition. It is a 
sad reflection that only a few English universities or, for that matter, 
medical schools, are aware that they have a role to play as 
emotional educators. I expect it will be many years before an 
English edition of this book becomes a necessity and until then we 
must continue with our neolithic methods of tutoring and guiding 
students under our care. 

This text book, unlike many, was a pleasure to read. It contains 
an amazing amount of informatidn relating specifically to students 
and their problems, e.g. budgeting; the effect of financial difficul- 
ties on students; choice of vocation; planning of work; methods of 
study; leadership; friendship; marriage difficulties in students, and 
sexual adjustment; discussions on values (ethical and religious), 
methods of dealing with depressions and very clear and concise 
chapters on the development of personality. He backs up his 
generalised statements with case histories or references to previously 
published works. I have only one criticism to make. Professor 
McKinney is trying, within the framework of this text book, to 
treat as well as to teach and thus imposes on his readers a series of 
ideal behaviour patterns or personalities, and all his illustrations 
(which are quite unnecessary) depict the ideal sophomore. But, not- 
withstanding this criticism, I would warmly recommend it as a 
“must” to doctors, or anyone dealing with student counselling 
problems. ARNOLD LINKEN. 


The Mentally Subnormal. The Social Casework Approach. Edited 
by Margaret Adams. Heinemann. 25s. 

Work with the mentally subnormal has always demanded a 
high degree of skill and the failure to recognise this reflects society’s 
attitude to the handicap. This attitude is fortunately in process of 
being modified and Margaret Adams is to be congratulated on 
bringing together a team of people who can speak with such 
authority of the rewarding nature of work with the mentally sub- 
normal and of the demands it makes on skill and initiative. The 
method of presentation leads to some repetition, but this serves to 
emphasise the interdependence of the various services and the 
necessity for a team approach to the problem. 
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Olive Bowtell ably reviews the historical background and rightly 
points out that whilst the legal framework has never determined the 
quality of the services provided, the new Mental Health Act throws 
out a challenge which will exercise the caseworker to the full. 
Dr. Soddy’s sensitive assessment of the effect of a subnormal child 
on family relationships bears this out and if a diagnostic and coun- 
selling service such as he describes could replace the Statutory 
Supervision of the old Act, there is no doubt that the concept of 
community care could become a reality. 

Three main postulates can be said to underlie the approach 
to the problem. First, Margaret Adams demonstrates that the case- 
work principles accepted as the basis of other forms of social work, 
hold good here too, and her fellow contributors support this. They 
show that even in cases of permanent disability the problem will be 
different at every age and an accurate diagnosis of the social 
situation will be essential if the family unit is to be helped to remain 
healthy. 

Secondly, the handicapped person is viewed throughout as a 
member of his family. R. M. Blake, discussing the place of training 
centres, stresses that the trainee must develop his limited poten- 
tialities to the full, but she never loses sight of the wider community 
to which the subnormal person must adapt. This is equally true of 
the approach to the problems of hospital patients, and since the 
hospital social worker’s role has at best been conceived of in limited 
terms, the contributions by Margaret Cripps and Margery Craib are 
very welcome. 

Thirdly, much of the progress recorded has been the result of 
a refusal to be bound by traditional ideas and this is amply illus- 
trated by the work of Drs. A. D. B. and Ann M. Clarke in their 
methods of training and placing patients in employment. Mental 
subnormality has been in the past a fruitful field for uncritical 
generalisations and Dr. Tizard’s review of the social research into 
this subject helps to underline the fact that the pessimistic must be 
prepared to discard some cherished ideas. 

This book has relevance for those concerned in any way with 
the problem of mental subnormality. It provides a stimulating and 
constructive lead and the last chapter by Kay McDougall on 
training emphasises the fact that we must cease to regard social work 
in this sphere as adequately done by untrained workers. 

F, Joan Topp. 
“And Four to Grow On” by Frances Palmer. Hodder & Stoughton, 

1960, Pp. 222. Price 15s. 

This is the story of four children adopted between the ages of 
five and ten by an American couple living in the country. It gives 
an intimate picture of the emotional development of the group as 
a family and describes the triumph of a loving and christian home 
over the previous history of neglect and unhappiness. R.S.A. 
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The Education of Slow Learning Children. By A. E. Tansley and 
R. Gulliford. Routledge & Kegan Paul. 28s. 


This is an excellent book written by two very knowledgeable 
and experienced authors, one of whom is head of St. Francis 
residential school for educationally subnormal children, and the 
other a tutor of a course for teachers of such children—both 
working in Birmingham. This joint experience gives the book a 
very practical colour which makes it specially helpful. A teacher 
will find in it great stress laid on emotional aspects and the 
emotional development of subnormal children, and guidance on 
what to work for and how to interpret behaviour. Direct help 
based on sound lines which are fully discussed, is given on ways 
in which a teacher can arouse the interest of his pupils and can 
help them to overcome their many minor handicaps which mount 
up and may become severe if not allayed. Intellectual development, 
emotional development, physical conditions, language, reading, 
etc., number, creative work, the growth of knowledge and edu- 
cation for social competence are included in the subjects dealt 
with. There is also a useful appendix on “Intelligence and Attain- 
ment Tests” and one on Reading Books. 


In advocating hostels for E.S.N. school leavers, the authors 
suggest that the maximum length of stay should be 5 years. The 
experience of the National Association for Mental Health would 
certainly not support this opinion, for not only is a stay of that 
length not required but it might well lead to “hostelization”, to 
coin a new word. Nor do the authors seem to realise fully the need 
for highly skilled and continuous psychiatric and psychotherapeutic 
help in this type of hostel. It is of course true that voluntary bodies 
cannot possibly be relied upon to make all the provisions needed, 
but undoubtedly they have a vital part to play, such as that which 
is now being played by the N.A.M.H., in this pioneer stage. 


PETER SECRETAN. 


Epidemiological Methods in the Study of Mental Disorders. By 
D. D. Reid. World Health Organisation. Public Health Papers, 
No. 2. Obtainable from H.M. Stationery Office. 5s. 79 pp. 


Professor Reid has undertaken the task of producing an intro- 
duction to the study and criticism of epidemiological research in 
psychiatry. This is particularly valuable at the present time when 
great interest is being aroused in the subject, not only in the public 
but also in other branches of medicine : for pressure is likely to be 
put on the research worker to provide more results than he can 
reliably do: and it is also probable that any results produced will 
be widely misinterpreted from wishful thinking. 


This book will come as a splash of cold water on facile 
optimism : indeed Professor Reid’s postscript suggests that he is 
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worried lest his warnings should lead to nihilism. It should cer- 
tainly be read, not only by all engaged in research but also by any 
proposing to criticise the findings. 


R. F. TrEDGOLD. 


Struggle to Return. By Carol Bunker. Peter Davies. 18s. 


This is an autobiographical account of an experience involving 
operative treatment for a brain tumour and the subsequent struggle 
to accept the disabilities left by it and to achieve mental health. It 
is an honest narrative, devoid of emotionalism or self-pity and the 
author’s reactions to being a patient in hospital for the first time 
and her comments on nurse-patient relationships exemplify some 
of the problems at present under discussion by groups considering 
psychological problems in general hospitals. At the same time the 
writer expresses great appreciation of what was done for her and 
dedicates her book “to the neurosurgeon who gave me back my life 
and to all those who helped me to use it again.” 


A.L.H. 


Health and Happiness in Old Age. By Celia Westropp, D.M., 

M.R.C.P., and Moyra Williams, D.Phil., B.Litt. Methuen. 8s. 6d. 

Dr. Westropp and Dr. Williams both serve on the staff of the 
Oxford Geriatric Unit and this small book consists of information 
acquired and recommendations made as a result of five years’ 
research and practical work with old people. 

The whole field is covered and the subjects dealt with— 
“Changes which Occur with Age”, General Care of the Elderly”, 
“Common Ailments of Old Age”, and finally “Preparing for Old 
Age”—are discussed clearly and simply without irrelevant detail. 
It is a book which can be warmly recommended to staffs of Old 
Peoples’ Homes, members of Old Peoples’ Welfare Committees, 
relatives looking after their own old people, and not least to those 
for whom old age is no longer so distant a prospect that it holds 
no personal interest but one which must now be fairly and squarely 
faced. 


A.L.H. 
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Recent Publications 


Received for Review 


DELINQUENCY AND PaRENTAL PatHoLocy. A Srtupy IN FoRENSIC AND 
ao PsycHo.tocy. By Robert G. Andry, M.A., Ph.D. Methuen. 

Desicn For A Brain. Revised Edition. By W. Ross Ashby, M.D., D.P.M. 
Chapman & Hall. 42/-. 

Race PrejupicE AND Epucation. By Cyril Bibby. Heinemann. 7/6d. 

Tue Minp or Your Cuitp. By Doris Odlum. Foyles Health Handbooks 
series. W. & G. Foyle Ltd. 4/-. 

Tue INTEGRITY OF THE PERSONALITY. By Anthony Storr, M.R.C.P., D.P.M. 
Heinemann Medical Books Ltd. 15/-. 

EMOTIONAL FoRCES IN THE Famity. Edited by Samuel Liebman, M.D. 
(University of Illinois). Pitman Medical Publications. 40/-. 

Essays 1N InpivipuaL PsycHo.Locy. Edited by Kurt Adler & Danica 
Deutsch. Evergreen Books: John Calder, London. New York Grove 
Press. 21/-. 

Hypnoanatysis. By Lewis R. Wolberg, M.D. (New York Medical College). 
John Calder, London. 16/6d. 

Tue Divipep Se.tF. An .ExIsTENTIAL Stupy In SANITY AND Mapness. By 
R..D. Laing. Tavistock Publications. 25/-. 

ArricAN HomicipE AND Suiciwe. Edited by Paul Bohannan. U.S.A.: 
Princeton University Press. London: Oxford University Press. 48/-. 

REHABILITATION OF THE MENTALLY ILL. SociAL AND Economic ASPECTS. 
Symposium of American Psychiatric Association, Indianapolis, 1957. 
Edited by Milton Greenblatt & Benjamin Simon. Publication No. 58 
of American Association for the Advancement of Science. London: 
Bailey Bros., & Swinfen Ltd. 45/-. 

AMERICAN HEALTH FounpatTion Inc. Mental Health Groups, an Effective 
Form of Low-Cost Psychoanalytic Theory. Introduction to Psycho- 
analytic Group Therapy, Parts I & II. Both by Dr. Stefan de Schill 
(Basel). 

MentTaL HeattH Groups. AN EFFECTIVE Form oF Low-Cost PsycHo- 
ANALYTIC THEORY. 

INTRODUCTION TO PsyYCHOANALYTIC Group TuHerapy. Parts I & II. Both 
by Dr. Stefan de Schill (Basel). American Mental Health Foundation, 
151 Central Park West, New York, 23. 

Mr. FarRWEATHER AND His Famiry. (for parents of young adopted child- 
ren). By Margaret Kornitzer. Max Reinhardt & the Bodley Head. 9/6d. 

MarriaGE Stupies IN EMOTIONAL ConFLICT AND Growth. Edited by Lily 
Pincus (Family Discussion Bureau). Methuen. 25/-. 

Tue SrructurRE AND Dynamics OF THE Psycue. By C. Jung. Trans. by 
R. F. C. Hull. Routledge & Kegan Paul. 42/-. 

Tue Sturce Wess Synprome. By G. L. Alexander, M.D., F.R.C.P.E., 
F.R.C.S., and R. M. Norman, M.D., M.R.C.P. John Wright & Sons, 
32/6d. 

Tue Croontan Lectures (1849). By John Conolly, M.D., D.C.L., 
Reprinted by St. Bernard’s Hospital Management Committee, Southall, 
Middlesex. Copies obtainable from the Hospital. 

CoMMUNICATION OR ConFLICT. CONFERENCES: THEIR Nature, DyNaAmics 
AND Pxianninc. Edited by Mary Capes. Tavistock Publications. 30/-. 

Soctat REHABILITATION OF THE SUBNORMAL. By Herbert C. Gunzburg, M.A., 
Ph.D. Bailliere Tindall & Cox. 27/6d. : 

REestTiTuTION To Victims oF Crime. By Stephen Schafer (U.S.A.). Library 
of Criminology, No. 2. Stevens & Sons Ltd. 25/-. 
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PIONEERS IN CriminoLocy. Ed. by Hermann Mannheim. Library of 
Criminology, No. 1. Stevens & Sons Ltd. 45/-. 

Cuancg, Skirt AND Luck. THe PsycHotocy or GuEssING AND GAMBLING. 
By John Cohen. A Pelican Book. 3/6d. 

Tue EncuisH Prisons. By D. L. Howard. Methuen. 21/-. 

Nosopy’s Brotuer (novel). By C. F. Griffin. Barrie & Rockliff. 18/-. 

Stress AND Psycuiatric DisorperR Proceedings of 2nd Oxford Conference 
of Mental Health Research Fund, July 1958. 


Reports and Pamphlets 


Ministry oF Heattu. Report for 1959. Part I. H.M.S.O. 13/-. 

Centra Heattu Services Councit. Report for 1959. H.M.S.O. 9d. 

NaTIONAL AssIsTANCE Boarp. Annual Report, 1959. H.M. Stationery Office. 

Report oF DEPARTMENTAL COMMITTEE ON JHuMAN_ ARTIFICIAL 
Insemination. (Chairman: The Earl of Feversham.) H.M.S.O. 5/6d. 

Woritp HEALTH ORGANISATION: CLASSIFICATION OF MENTAL DtsorpERs. 
By E. Stengel, M.D., F.R.C.P. 3/6d. say tag PHARMACOLOGY 
or Some Psycuotroric Druos. Erik Jacobsen. 5/-. H.M.S.O. 

Tue Caipecott Community. A Survey or 48 Years. By Leila Rendel. 

REMEDIAL EpucatTion: AN ExpERIMENT. An Account of Two Years’ Work 
by a Remedial Unit for Maladjusted and Deprived Children at the 
Caldecott Community. By M. L. Kellmer Pringle and B. Sutcliffe. 
Obtainable from Financial Secretary, Education Dept., The University, 
Edmund Street, Birmingham, 3. 2/-. 

Menta Disorpers AND MENTAL HEALTH IN Arrica, SOUTH OF THE 
Sanara. Report of Meeting of Specialists, Bukavu, 1958. Foreword by 
Dr. P. Sivadon. World Federation for Mental Health, 19 Manchester 
Street, London, W.1. 15/-. 

Forwarp TrENDs. Report of International Conference of Guild of Teachers 
of Backward Children, London, 1960. Obtainable from Mrs. R. M. 
Vinall, Seahouse, 2 Dorothy Avenue, Peacehaven, Sussex. 6/- post free. 

Tue Prison SERVICE Journat. Vol. 1, No. 1. H.M. S.O. 6d. 

Tue Cuurcu as A HEatinc Community. By Dr. Denis Martin. Guild of 
Health, Edward Wilson House, Queen Anne Street, W.1. 6d. 

Ministry oF Epucation. Education in 1958. H.M.S.O. 12/-. 

List of Special Schools for Handicapped Pupils (No. 42), 1960. 
4/6d. 


NatTionAL HeattH Service Costinc Returns, YEAR ENDED 31.3.59. 
Vol. II. H.M. Stationery Office. 32/6d 

REGISTRAR-GENERAL’S STATISTICAL REVIEW OF ENGLAND AND WALEs, 
1954-56. Supplement on Mental Health. H.M.S.O. 11/6d. 

Tue Practitioners’ Guipe TO THE MENTAL HEALTH Act, 1959. Reprint 
from British Medical aaa Obtainable from B.M. A. House, Tavis- 
tock Square, W.C.1. 

Woritp HEALTH nett Pustic Heattn Papers. (I) Psychiatric 
Services & Architecture. By Baker, Davies & Sivadon. rer 
Methods in the Study of Mental Disorders. By D. D. Reid, M.D., 
Obtainable from H.M.S.O. 2/6d. each. 

CASUALITIES OF THE WELFARE StaTE. By Audren Harvey. 

Tue IRRESPONSIBLE Society. By Prof. R. M. Titmus. 

Obtainable from the Fabian Society, 11 Dartmouth Street, S.W.1. 
Price 2/8d. each, post free. 

Your NEIGHBOUR: Facts Asout Overszas Visitors. Church Information 
Office, Church House, S.W.1. 1/-. 

ToGETHER IN Britain. A Curistian Hanpsoox on Race Retations. 3/-. 
Obtainable from Church Information Board, Church House, West- 
minster, S.W.1. 
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New Books 
CLINIGAL CHILD PSYCHIATRY 


By KENNETH SODDY, M.D., D.P.M. 


Physician, Department of Psychological Medicine and Lecturer in Child 
Psychiatry in The Medical School of University College Hospital, London; 
Scientific Director, World Federation for Mental Health; lately Medical 
Director, Child Guidance Training Centre, London. 

The standard literature of medicine has neglected modern ideas on 
child psychiatry and the new clinical attitudes attached to it. In an effort to 
rectify this omission, the author describes what he has seen and heard 
in over twenty years of practice in child psychiatry and suggests some 
guide lines for developing systems of aetiology and diagnosis. 

The cases of about one hundred children and their families have been 
selected to illustrate a representative range of problems commonly en- 
countered in child guidance practice. The essence of child psychiatry is in 
the problems of the ordinary family which has found difficulties in the 
hazards of normal life, and the author has dealt primarily with the normal 
rather than the abnormal. His aim throughout has been to describe pheno- 
mena and, if possible, to pick out patterns that may help in the understand- 
ing of these phenomena. 


482 pages. Price 42s., postage 2s. 3d. 


SOCIAL REHABILITATION OF THE 
SUBNORMAL 


By HERBERT C. GUNZBURG, M.A., Ph.D., F.B.Ps.S. 


Consultant Psychologist; Director of Psychological Services, Monyhull 
Hospital, Birmingham. 

This book is concerned with the problem of the subnormal adult 
person who has become a social failure and indicates, in practical terms, 
what can be done to give such people a better chance of successful adjust- 
ment to the demands of society when they leave an institution after a 
period of training and treatment. 

It deals with that type of subnormal, the dullard, who has, so far, 
received scanty treatment in textbooks and reflects the realistic optimism 
now characteristic of many progressive institutions. 

Local Authority Officers, Probation Officers, Welfare Workers, Mental 
Health Officers and teachers are some of those who will obtain assistance 
from a study of the book and doctors, nurses and auxiliaries will find it 
stimulating reading. 


282 pages, 16 illustrations, 16 plates. Price 27s. 6d., postage Is. 9d. 


BAILLIERE, TINDALL & COX 


7 & 8 HENRIETTA STREET, LONDON, W.C.2 
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HOLYROOD, 
HOUSE OF ST. MARY & ST. JOHN 


SOUTH LEIGH, WITNEY, OXON 
Private Anglican Medical Centre for the treatment of nervous iliness. Homely, 
ve psychotherapy the basis of medical treatment. 
Studios for Bagg modelling and pottery Bance movement. Chapel in daily use. 
Chaplain available for individual help as desired. 
Psychotherapists: oo E. MACKWORTH a | => D.P.M. 
UFUS HARRIS, M.R.C.S., L.R.C.P 
Mr. A. |. ALLENBY, Ph.D., DPhil, 
Chaplain: The Reverend J. WESTMORELAND assisted by qualified professional staff. 
Fees 15 guineas weekly inclusive. Telephone Witney 325 
Apply The Warden, JOAN E. MACKWORTH, M.B., Ch.B., D.P.M. 














Telephone: Finchley 5283 
NORTHUMBERLAND HOUSE 
237 Ballards Lane, Finchley, London, N.3 
A PSYCHIATRIC NURSING HOME 
for the treatment of Mental and Nervous Ilinesses 
Voluntary, Temporary, and Certified Patients received. Occupational 
Therapy, Psychotherapy, E.C.T. Electroplexy under Thiopentone and 
Scoline. Insulin Coma Unit. Group Therapy. Patients continually in 
analysis with approved Analysts. 


For wy ° apply to the Physician pe ee 
Robert 1, Member British Psycho-Analyt Society 








SPRINGFIELD HOUSE, Near BEDFORD 
Tel. BEDFORD 3417 


A Private Mental Hospital two miles from Bedford Station. for 
48 patients of both sexes (Certified or Voluntary). Extensive grounds 
and vegetable garden. Elderly patients requiring special care and 
attention are admitted. 


Fees from 11 Guineas per week. 


For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER 














MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 


A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 


G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 
; Tel. CLEVEDON 2026 


























WYKE HOUSE, ISLEWORTH 


MIDDLESEX Tel. ISLeworth 7000 


A Private Home for the individual treatment 
and care of all forms of Nervous Disorder, and 
Alcoholism. The number of patients is limited 
to twenty and all modern treatments are given, 
including deep insulin. This well-known Home 
for Men and Women and the Aged stands in its 
own grounds of 15 acres, seven miles from 
Marble Arch. 


Further particulars from the Resident Physicians: 


H. Pullar-Strecker, M.D. G, W. Smith, O.B.E., M.B. 

















BOWDEN HOUSE 


Harrow-on-the-Hill, Middlesex BYRon 1011 and 4772 
Medical Director: Dr. Glyn Davies 


BOWDEN HOUSE is situated in pleasant grounds, within 
easy reach of London. As it is a non-profit making organisation 
it is possible to make a comparatively low inclusive charge for 
the services detailed below. 

Since its foundation in 1911, it has specialised in the treatment 
of neurosis and early psychosis. Each of the 25 patients has a 
separate room. There is a staff of 5 psychiatrists, of whom 
one is resident, and a fully trained nursing staff combining 
together to form one therapeutic team. All the modern 
methods of treatment are used. There are visiting physicians 
and surgeons, also Laboratory facilities. There is a gymnasium 
and facilities for occupational therapy. 

Every attempt is made to make a thorough diagnostic assess- 
ment, both physical and psychiatric, of the patients in the first 
week of residence. 


Enquiries regarding fees and admission should be made to the Secretary. 
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HOSPITAL 
FURNITURE 


Steel Style Hospital Furniture is strong, 
well finished, and easy to clean. 

For the early convalescent, the Fountain 
Geriatric Chair keeps the patient in a 
comfortable and upright position. The 
smooth and quiet running CH202 Ward 
Trolley can be fitted with two or three 
removable shelves. The C47 Nesting Chair 
is ideal for staff quarters and dining halls. 
The C85 Table can be made to any specified 
size. 

C85 Table 













Fountain Geriatric Chair 






8 s 
CH202 Ward Trolley C47 Nesting Chair 


NEW EQUIPMENT LIMITED - CROXDALE - CO DURHAM i 
Telephone: Spennymoor 2246/7 


GRAND BUILDINGS - TRAFALGAR SQUARE - LONDON, W.C.2 
Telephone: WHitehall 2428 
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Good-bye to “The Board” 


By the time this News Letter next appears, the Board of 
Control will have ceased to exist and our long connection with it 
will have come to an end. We therefore take this opportunity of 
recording our appreciation of the great friendliness towards the 
N.A.M.H. shown by its Commissioners—especially by those who 
have served from time to time on our various Committees as 
“Observers”—and of their readiness to give information or advice 
on matters about which we have consulted them. 


In the life of the Central Association for Mental Welfare, 
relations with the Board were particularly close and its inevitable 
“official caution” sometimes provoked an impatient response from 
Dame Evelyn Fox—referred to by a former Chairman, the late Sir 
Percy Barter, in the tribute he paid to her after her death. But 
there was never any serious breach in friendly relations, nor has 
there been since, and it is with sincere regret that as the old order 
is giving place to new, we say “good-bye”. 


Annual General Meeting 


By the time this News Letter is published, members will have 
received an advance notice of our Annual General Meeting to be 
held on Wednesday, 2nd November, at the Royal Society of 
Medicine, 1 Wimpole Street, W.1. After the business meeting at 
11.15 a.m., a film on the training of mentally subnormal children 
will be shown. The subject of the afternoon will be “The 
Mental Health Act and Local Authority Schemes” with two 
speakers whose names are not available at the time of writing. 


Further particulars may be obtained from the N.A.M.H., 39 
Queen Anne Street. 


Mental Health National Appeal 


By the end of August, the proceeds of the London Flag Day 
on July 12th had reached the sum of £16,725, including dona- 
tions and house to house collections, compared with the 1959 total. 
of £14,253. We should like to offer most sincere congratulations 
to the organiser, Miss Lucy Hyde, before she leaves the department, 
on this successful result. Our thanks are also due to the depot 
holders and flag sellers, and to the mental hospitals, their staffs and 
patients, who have helped so generously. 
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On Saturday, October 15th, a Flag Day is to be held in the 
Essex County area, for which offers of help will be most gratefully 
received by Mrs. Audrey Taylor, who has recently been appointed 
as Appeals Organiser. 

On Sunday, September 18th, at 8 p.m., the B.B.C. allotted 
time for a television appeal for mental health. It was made by Mr. 
John Freeman, of the “Face to Face” programme, using films and 
animation material to bring home the urgency of the problem of 
mental disorder. The results are not known at the time of writing. 

A diverting social event to which we draw attention is a 
Mistletoe Ball for teenagers (15 to 21), to be held during the 
Christmas holiday period, on Wednesday, December 21st, at the 
Chelsea Town Hall. It is being organised by Joan, Lady Cunliffe, 
with Mrs, Halpin and a Committee, under the presidency of Mrs. 
R. A. Butler. ‘The attractions include a limbo dancer and a steel 
band. Further details may be obtained from the Appeals 
Department. 


Publications 

The Report of our 1960 Annual Conference, Mental Health at 
Home and Abroad, is now published (price 5s. 6d. post free). It 
should be of particular interest, containing as it does, papers by 
Prof. Sivadon (France); Dr. G. K. Sturup (Denmark) and Dr. P. D. 
Scott (U.K.) on “The Medico-Social Problem of the Psychopath”; 
by Dr. H. F. Osmond (Canada), Dr. E. S. Stern (U.K.) and Mr. R. 
Llewelyn Davies (U.K.), on “The Future Role of the Hospital”; by 
Dr. T. A. Lambo (Nigeria), Dr. A. D. Miller (U.S.A.) and Dr. D. E. 
Cullington (U.K.) on “Lessons for the Community Care Services”. 
It also includes speeches from the Chair, by the late Minister of 
Health, Lord Cohen of Birkenhead, Mr. R. A. Butler, and Dr. J. A. 
Scott (London County Council). 


Christmas 1960 


One of our new cards—“Winter Flowers”—has been specially 
designed for us by Paul Furse, and is printed in full colour. It 
has already received high praise. Another new card in full colour, 
reproduced by permission of the Victoria & Albert Museum, is 
Carlo Crivelli’s “Virgin and Child”. In lighter vein there are two 
more new cards—“The Animals’ Christmas Tree”, printed in red, 
blue and black, and “Robin in a Christmas Tree” (a conventional 
design from a “collage” by Eugenie Alexander) in full colour. 

Applications for our illustrated leaflet, addressed to the 
N.A.M.H. Christmas Card Secretary, are invited. Please enclose 
2d. stamp. 


“The Treatment of Psychopaths”’ 


We have been fortunate in procuring reprints of Dr. P. D. 
Scott’s article on “The Treatment of Psychopaths” published in the 
British Medical Journal of May 28th. As the supply is strictly 
limited, early application for copies is desirable. Price 1s. post free. 


London Conference on Scientific Study of Mental Deficiency 


The number of participants in this Conference was ultimately 
in the region of 700, coming from some 20 countries. Over 100 
papers were given (one of which, N.A.M.H. members will like to 
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know, was by Miss Mary Applebey on the subject of “Community 
Care in England”). Copies of abstracts prepared in advance are still 
available and may be obtained from 39 Queen Anne Street, price 
ls. post free. A full report will later be published. 


The social events included a reception by the London County 
Council, the Ministry of Health, and the Royal Society of 
Medicine, and in addition an attractive programme of entertain- 
ments for accompanying wives and relatives was arranged by Dr. 
Rachel Fidler acting on behalf of the National Society for Mentally 
Handicapped Children. 


At the end of the Conference it was unanimously decided to 
set up a provisional committee, under the joint chairmanship of 
Dr. Alexander Shapiro (U.K.) and Mr. Harvey Stevens (U.S.A.) 
for the purpose of bringing into being some permanent form of 
international organisation on mental deficiency. It was hoped that 
meanwhile, delegates would explore the possibility of taking steps 
to initiate national bodies in their own countries. 

Apart from its intrinsic value, the Conference was a strik- 
ing example of what can be achieved by co-operation and 
teamwork. Representatives of the sponsoring bodies serving on the 
Steering Committee—the American Association on Mental 
Deficiency, the Royal Medico-Psychological Association, the Royal 
Society of Medicine, the British Psychological Society and the 
N.A.M.H.—each made their own essential contribution, deriving 
from their special skills and experience, whilst financial help was 
received from a number of drug firms, one of whom (Geigy’s) 
made itself responsible for the printing of the programme and 
various tickets and for the provision of attractive folders in which 
they were enclosed. 


After the M.D. Conference 


The Study and Sight-seeing Tour, under the leadership of Miss 
Dean, was arranged as a special N.A.M.H. contribution to the 
Conference. The motor coach which set forth from London on 
August 9th had a full load of delegates, representing eleven 
different countries, and the detailed programme planned for the 
week was accomplished without a single hitch. Ending in Edin- 
burgh, the itinerary was as follows: Leavesden and Cell Barnes 
Hospital (Herts.), two nights in Birmingham with a sightseeing 
expedition to Stratford-on-Avon and a Reception at Monyhull 
Hospital combined with a visit to the industrial workshops and an 
exhibition; then Stoke-on-Trent to see something of the Authority’s 
Training Centre for adults and its Hostel for “working girls”, and 
to be the recipients of the City’s hospitality culminating in a Civic 
Reception and Luncheon in the Town Hall with a gift for each 
member of the tour of a pottery tankard emblazoned with the City 
coat of arms. After a night in Harrogate, the next visit was to 
Rampton “Special Hospital” and its workshops; then back to 
Harrogate and the following morning to York to learn about its 
comprehensive mental health service, ending with tea in the 
Mansion House as guests of the Lord Mayor and Lady Mayoress 
and of the Sheriff and his Lady. The last two nights were spent 
at Prudhoe and Monkton Hospital, Northumberland, where the 
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whole party were accommodated and given a wonderful welcome 
including a gay reception arranged by the Hospital Management 
Committee. A sightseeing expedition to Durham was made on the 
first afternoon after a tour of the Hospital. And so on to Edinburgh 
and the World Federation Meeting. 


In reviewing her impressions of the Tour as an active partici- 
pant and its organiser, Miss Dean writes : 

“Everyone agreed the Tour was a great success. Perhaps 
the most outstanding impressions that remain are of the 
immense amount of trouble taken and the very warm wel- 
come and generous hospitality offered to the party by Hospital 
Committees and Local Health Authorities: the unfailing 
friendliness and often uninhibited cheerfulness of the Tour 
members; their very apparent appreciation of all that was 
done for them, and their interest and approval of our pro- 
visions for the mentally handicapped which, in the majority 


of cases, seemed to be ahead of those existing in their own 
countries.” 


World Federation for Mental Health 
Edinburgh, August 1961 


The N.A.M.H. was represented at this year’s Annual Meeting 

of the World Federation in Edinburgh by Lady Norman, Miss 

Addis, Miss McClellan and Mrs. Morgan. Miss Addis chaired one 

of the Discussion Groups, on Mental Health in Professional 

Training. Two of our medical consultants, Dr. Thomas and Dr. 

| Tredgold, also attended, the former chairing a Discussion Group on 

mental deficiency work, and the latter acting as chairman of a 
plenary session on “Action in Industry”’. 

The 500 delegates who had come to Edinburgh from 44 
different countries were deeply moved by the presidential address 
delivered by Professor Paul Sivadon. He stressed as a factor in 
present-day world tensions the part played by the upsetting of 
spiritual values essential to mental health, and said that the “science 
of mental health” did not seek to find something new but to find 
again the old human wisdom in a scientific world. In a plenary 
session on the “Identification of Mental Disorder and its Causes”, 
a Russion psychiatrist, Dr. S. A. Sarkisov, gave a scientific paper 
on the theory of brain structure and function, describing research 
work undertaken at the Academy of Medical Sciences in Moscow. 
Following him came Prof. Rumke (Holland) who discussed the 
same subject from a different viewpoint. One of the notable points 
he made was the distinction to be observed between the fields of 
psychiatry and of mental hygiene. To identify “deep, tragic conflicts 
in healthy people” with disease was, in his opinion, “an offence to 
human dignity”. Dr. Alexander Reid Martin (U.S.A.)—to mention 
one more instance of the wide practical applicability of the subjects 
under discussion—dealing with “mental health and leisure” gave a 
salutary warning against equating leisure “with sloth, idleness and 
laziness’. ; 

An original item in a strenuous programme was a. Trans- 
Atlantic Discussion on “Mental Health Problems of the Ageing” 
between a panel of specialists in Edinburgh, chaired by Dr. Doris 
Odlum, and one in New York, chaired by Dr. Margaret Mead. 
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The President of the Federation for 1960-61 is Prof. Pacheco 
e Silva (Brazil). Dr. George Stevenson (U.S.A.) is Vice-President 
and Sir Geoffrey Vickers, Treasurer. The following new members 
were elected to the Executive Board: Dr. T. Baasher (Soudan), 
Dr. W. A. Dibden (Australia), Prof. O. Klineberg (U.S.A.), and Dr. 
Hans Strotzka (Austria). 

On the day before the Meeting, the European League for 
Mental Hygiene met to discuss “Problems and Advantages of Social 


Security from the Mental Health Point of View”, when Miss Addis 
was one of the speakers. 


Paris, September 1961 


The Sixth International Congress on Mental Health is to be 
‘held in Paris from August 30th to September 5th, 1961. Informa- 
tion about this important event may be obtained from the Ligue 
Frangaise d’Hygiene Mentale, 11 rue Tronchet, Paris, 8e. Enquirers 
living in North and South America should apply to the World 
Federation for Mental Health, 162 East 78th Street, New York, 21. 
Members are reminded that news of both these events will be 
found in the World Federation’s quarterly journal, World Mental 
Health, obtainable from 19 Manchester Street, London, W.1, price 
10s. p.a., post free. Single copies, 2s. 6d. 


Northern News 


An outstanding social event in aid of the funds of our Northern 
Committee, to which members are eagerly looking forward, is the 
Exhibition of Flower Arrangements to be held on October 7th 
and 8th at Harewood House, by kind permission of H.R.H. the 
Princess Royal and Lord and Lady Harewood. The Exhibition 
will be staged by the Yorkshire Flower Decoration Club. 

The Mental Welfare Officers’ Refresher Course for 1960/61 
began on September 5th with 38 students in attendance. 

A Course on “Problems of Growth and Development in Child- 
hood” for assistant medical officers working in the Maternity and 
Child Welfare and/or School Health Services, held at Henderson 
Hall, Newcastle, from September 19th, was fully booked. The 
Course was run in conjunction with the Department of Psycho- 
logical Medicine, University of Durham. 

At a meeting held in Blackpool on August 31st, arranged by 
the local Council of Social Service, it was unanimously resolved 
that a Local Association should be formed for the Blackpool and 
Fylde area, a decision strongly supported by the Medical Officer of 
Health (Dr. D. W. Wauchob) and by the Authority’s Consultant 
Psychiatrist, Dr. Ferguson. An inaugural meeting will be held 
shortly. 

The Lancashire Local Associations’ ad hoc Committee has 
been studying methods of starting such bodies, and is issuing a 
leaflet on the subject. 

Owing to the steady increase in educational activities initiated 
by the Northern Committee, a new post of Education Secretary has 
recently been created and is filled by Miss Anne Gwilliam, graduate 
of the University of Leeds, who began work on July Ist. Mrs. 
Callaway now has as her Administrative Assistant, Miss Margaret 
Wing, who rejoined the staff on August 15th. 
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As a footnote to the record of the Committee’s many and 
varied activities, comes this item of news from Mrs. Callaway : 

“Two little girls—Kathryn and Judith Mulelly, of Ilkley, 
have raised on our behalf £1 2s. by ‘doing jobs like cleaning 
shoes, weeding gardens, sweeping paths, etc.’ They were 
helped -by their cousins, Margaret and Elizabeth Harrison, of 
St. Anne’s. Evidently Mrs. Mulelly had attended a Coffee 
Morning at Mrs. Monkman’s, held at her home in Ilkley on 
June 23rd, and her little girls had been inspired to make their 
own effort on our behalf.” 


We send our congratulations to all four of them. 


Mental Deficiency Training 

The new course designed for staff concerned with the teaching 
and training of mentally subnormal adults, to be held in Birming- 
ham in co-operation with the Local Education Authority, will begin 
on October 6th. Mr. B. H. Flanders, B.A., an experienced teacher 
of educationally subnormal and of deaf pupils, has been appointed 
to the post of tutor. A few late applications for the course can still 
be considered. 

It is with great regret that the Education and Training Depart- 
ment has had to part with Miss K. M. Stewart on her return to 
Edinburgh where she looks forward to what we know will be a fully 
occupied retirement. As tutor successively of the London full-time 
Diploma Course and of the In-Service Course, she won the affec- 
tion and regard of the many students with whom she was brought 
into contact, and she leaves her colleagues at Queen Anne Street 
with their sincere good wishes for happiness in the years to come 
and the assurance of their deep appreciation of the service she has 
given. 


Miss E. V. Jones 

Many ex-members of the N.A.M.H’s Regional After-Care staff 
during the War, will remember Miss Jones whose death on August 
llth we regretfully record. As our Regional Representative based 
on Nottingham she made an outstanding contribution to the 
Scheme from its outset, and with Dr. T. A. Ratcliffe with whom 
she was closely associated, wrote a report on this work which was 
published in Mental Health. 

Since leaving Nottingham, Miss Jones has been employed as a 
psychiatric social worker in the Mental Health Service of the City 
of Sheffield. 


N.A.M.H. Hostels 
Fairhaven, Blackheath 

In this hostel for educationally subnormal adolescents, we have 
now handled a total of 60 boys. Of the 40 who have left us, approx. 
80% are reasonably well settled either at home or in lodgings and 
are holding down jobs and managing their own affairs. 
Fairlop, Leytonstone 

Several adolescent educationally subnormal girls have now 

been admitted and the numbers are gradually being built up. So 
far there have been various behaviour problems to deal with, but 
on the whole this hostel has got off on a steadier keel than its 
counterpart at Blackheath, no doubt because of the experience 
gained there. 
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Local Voluntary Associations 


We have pleasure in announcing that our Chairman, Lord 
Feversham, has most generously offered to guarantee the sum of 
£5,000 for the purpose of extending the formation and work of 
Local Voluntary Associations. The Executive Committee will 
shortly be appointing two Organisers, one based in London and 
one in Leeds, specifically for this purpose. 


Bournemouth 


During Mental Health Week, this Association arranged for a 


series of five articles on mental health topics to be published in the 
Bournemouth Evening Echo. 


Ipswich 
The Ipswich Mental Welfare Association can now look back 
on over 40 years of active work for the mentally disordered, and it 


is interesting to note that Miss M. Jefferies who was appointed 
Vice-Chairman at its first meeting in 1918, still holds this position. 


Kingston & District 


We record with regret the dissolution of this Association, 
started as recently as 1959, owing to lack of public support. It is 


hoped that at some future date it will be possible to revive it in 
some form. 


North East Lancashire 


Earlier this year the Association held a well-supported public 
meeting on the theme “Focus on Mental Health”. The speakers 
were the Lady Norman, the Rev. A. F. Clark, Dr. L. J. Collins, 
Mr. H. G. W. Cooper and Dr. E. T. Downham. 

A report given at its Annual General Meeting recorded that 
public lectures on “The Social Problems of Mental Deficiency” and 
“The New Look on Mental Health” had been well attended and 
that the Psychiatric Social Club continued to flourish with an 
average weekly attendance of 30 to 40 members. 


Somerset 


The Somerset Association has responded to our request for 
names of speakers in the area for inclusion in our Speakers’ Panel 
now in course of preparation. The number of such requests received 
is mounting steadily and it would be greatly appreciated if other 
associations would emulate Somerset by letting us have names and 


addresses of “tried” people in their areas with notes on their 
special subjects. 


Wisbech 

In this Committee’s 10th Annual Report, details are given of 
its work at the “Blue Bird Club”, a part-time Training Centre in 
which members give voluntary help. The Centre is used by the 
County Council for the observation of children who will later 


attend its full-time Centre and for the after-care of those leaving 
on reaching the age-limit. 


Carnival at Bromham 


On July 9th, the Parents and Friends of Bromham (Mental 
Deficiency Hospital Association held a highly successful Carnival 
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with a number of entertaining events and sideshows. Over 400 
people attended, and a profit of £150 resulted. 

We have had reports from several other hospitals of “Open | 
Days” held round about Mental Health Week, which attracted © 
goodly numbers. 


Social Services Department 


After-Care Hostels for Psychiatric Patients 


On June 24th an informal meeting was held at 39 Queen 
Anne Street to exchange information and discuss the problems of 
hostel provision for this type of patient. Considerable interest was 
shown, and it was decided to arrange a further meeting. 

Miss Huseth, an American social worker, has made a special 
study of after-care hostels in this country and prepared a memo on 
the survey she carried out for the purpose. A limited number of 
cyclostyled copies are still available, and may be obtained from 
the N.A.M.H. at the nominal charge of 2s. each. 


Housebound Women 


Following a broadcast by Dr. Winifred de Kok, numerous letters 
were received by the B.B.C. from housewives who stated that they 
were unable to leave their homes because of nervous fears. Where 
an individual problem was described, the B.B.C. referred it to our 
Advisory Casework Department, and each was dealt with separately 
on casework lines. Mrs, Patten, working with Dr. Carstairs of the 
Medical Research Council, analysed these letters and wrote a 
memorandum which was presented to our Social Services Com- 


mittee. Cyclostyled copies may be obtained from the office, price 1s. 


International Social Work 


“Social Work in a Changing World—its Function and Res- 
ponsibilities”, is the theme of the tenth International Conference of 
Social Work which is to take place in Rome from January 8th to 
14th, 1961. Membership is open to all who are interested, and 
amongst the variety of subjects to be discussed in Study Groups, one 
is “Social Work and Mental Health”. Particulars may be obtained 
from Miss Rice-Jones, Secretary of the British National Conference 
on Social Work, 26 Bedford Square, London, W.C.1. 


Co-operation in the Mental Health Field 


We have pleasure in announcing plans which are being made 
for a Conference arranged by the Joint Standing Committee of 
representatives of the Association of Psychiatric Social Workers, 
the Society of Chief Administrative Mental Health Officers and 
the Society of Mental Welfare Officers, to be held at High Leigh 
Hoddesdon, Herts., during the week-end November 18th to 20th. 

Its theme will be “Relationships between Social Work Staff 
of Mental Hospitals and Local Authorities” and it is intended 
that the participants should be an equal number of psychiatric 
social workers and mental welfare officers. 

This is the first joint venture by the three professional bodies 
concerned, and it augurs well for future co-operation. 
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